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owing to the perfect state of solution 
of the protein, it makes no demands 
on the digestive system and can be 
given in cases of acute digestive dis- 
order. Brand’s Essence is unrivalled 
as an aid to convales- 
cence after serious ill- 
ness. From chemists, 


3/- a jar. 


Dieta ty 


e 
Deficiencies 
Although there seems to be no evidence of severe 
malnutrition in this country at the present time, 
there are, in individual cases, manifestations such 
as lack of concentration, lassitude, chronic fatigue 
and nervous disorders, which appear to be caused 
by inadequate diets. Some of these symptoms 
may be signs of a deficiency of the B vitamins. 


Marmite is a yeast extract containing naturally- 
occurring riboflavin (1.5 mg. per oz.) and niacin 
(16.5 mg. per oz.) as well as other factors of the 
B, group derived from yeast; these include 
pyridoxin, pantothenic acid, choline, biotin and 
folic acid. 


The dietetic value of Marmite has long been 
recognised ; it is prescribed extensively as a pro- 
phylactic measure in combating malnutrition. 


MARMITE 


YEAST EXTRACT 
Jars : loz. 8d., 2-oz. 4-0z.2/-, 8-oz. 3/3, 16-0z. 5/9 
Obtainable from Chemists and Grocers 


Special terms for packs for hospitals, welfare centres 
and schools 


Literature on application. 
THE MARMITE FOOD EXTRACT CO. LTD. 
484/2 35, Seething Lane, London, E.C.3 
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mouth 


ALTHOUGH penicillin is the most effective of 
antibacterial agents, it has presented one dis- 
advantage ever since it came into clinical use. 
In mild infections especially, the practitioner 
has found it irksome to have to administer 
penicillin by injection. Penicillin Oral Tablets 
(Boots) have been prepared to overcome this 
difficulty. Each tablet is buffered with 1 G. 
of sodium citrate and contains 50,000 units of 
Calcium Penicillin. 


Packed in tubes of 10 tablets 


oral tablets 


50,000 UNITS 
LDP 


BOOTS PURE DRUG CO. LTD. NOTTINGHAM 
S.264 


SS, 


Literature is available from Medical Department 
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For many years the Chas. H. Phillips Chemical Company has 
devoted its special resources to perfecting a range of antacid products 
for the alleviation of hyperacid conditions in patients of all ages. 


These preparations by their consistently high quality have earned 
the confidence of the Medical Profession, and by their proved efficacy 
have gained wide acceptance from men and women in all walks of life. 


An antacid dentifrice, the development of which has provided a 
parallel activity of the company, has gained similar support, and is 
recommended to young and old alike by the majority of the Dental 
Profession. 

The Chas. H. Phillips Chemical Company is resolved rigidly to 
maintain those high standards which have built up through the years a 
reputation of which they are justly proud. 


‘MILK OF MAGNESIA’ ‘PHILLIPS’ DENTAL MAGNESIA ” 
(Regd. ) (Regd.) 
*MILK OF MAGNESIA TABLETS’ *MIL-PAR” (Regd. 


THE CHAS. H. PHILLIPS CHEMICAL CO. LTD., | WARPLE WAY, LONDON,W.3 


Safe, effective bacteriostasis with 


‘SULFEX 


in nasal and sinus infections 


The intranasal use of ‘Sulfex ’ ensures prolonged local bacteriostasis and prompt 
vasoconstriction. The microcrystalline (‘Mickraform’) sulphathiazole forms 
a fine, even ‘frosting’ over the nasal mucosa, and makes possible the 
_ maintenance of high local concentrations with the minimum of systemic 
absorption. The shrinking action of ‘Paredrinex’ renders the tissues 
more accessible to the sulphathiazole and promotes ventilation and drainage. 


‘Sulfex* is indicated in nasal and sinus infections — particularly those 
secondary to the common cold—and in sore throat. It is equally suitable 
for children and adults. 


‘Sulfex’ is an aqueous suspension of micro- 
crystalline (‘Mickraform’) sulphathiazole, 5°, 
in an isotonic solution of ‘Paredrinex’, 1°, 
(pH 5.5 to 6.5). Issued in I-oz. and 8-oz. bottles. 


Sample and literature on request 


MENLEY & JAMES, LIMITED 


123 Coldharbour Lane, London, S.E.5 
For Smith Kline & French International Co., Owner of the trade mark ‘Sulfex’ 


P.s.3 
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Seborrheic 
affections 


HRONIC skin diseases such as acne, seborrhea 
C oleosa, and rosacea are very distressing to the 
patient. In the case of women it is particularly difficult 
to treat facial lesions without further disfigurement. 

Genatosan Products offer two happy solutions to the 
problem. Dermatological Cream No. 10 (Zinc. Sulph. 
3%, Potass. Sulphurat. 3°.) contains the active in- 


gredients in a non-greasy base.* For day use the cream 
may be employed as a powder base without detracting 
from its therapeutic value, and your patients will 
appreciate the lack of restriction on the use of cosmetics. 

Alternatively, or additionally Fissan’ Ichthammo! 
Powder (2% Ichthammol) is flesh tinted and can be used 
as a face powder. . 


Information and literature upon request to the Medical Department. 


GENATOSAN LTD., 


LOUGHBOROUGH, LEICS. 


Tel. : Loughborough 2292. 


A new applicator 
for 


Volpar Paste 
A specially designed Volpar Applicator is now 


satisfactory results. 


used on an increasing scale throughout a decade 

and abundant evidence of their efficacy, ac- 

ceptability and innocuousness has been produced. 
Descriptive literature is available, on request. 


VOLPAR 


TRADE MARK 


VOLUNTARY PARENTHOOD 


MEDICAL DEPARTMENT 


LONDON N.1 


available for patients overseas where Volpar Paste | 
is used instead of Volpar Gels and with equally ; 


Volpar preparations have been prescribed and | 


Vol/E/24 
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VERY physician is familiar with the patient complaining of sour stomach, 

flatulence, epigastric pain, etc., yet in whom no cause can be found other 
than a history of dietary indiscretion often aggravated by the indiscriminate 
use of Sodium Bicarbonate, Bismuth or similar remedies. 


* Alocol’ is the logical method of treatment in these cases and physicians constantly confirm its 
exceptional value. Its use gives effective and lasting relief of symptoms and, in conjunction with 
dietary discipline, assists in restoring normal digestive balance. 


‘ Alocol ’ neutralises excess gastric acidity to the most favourable degree without provoking the danger 
of alkalosis, thus producing a markedly soothing effect on the gastric mucosa with the prompt relief 
of pain and discomfort. 


Colloidal Aluminium Hydroxide 


Complete chemical history of ‘ Alocol,’ with convincing clinical 
reports and supply for trial, sent free to physicians on request 


A. WANDER LTD., Manufacturing Chemists 


42, Upper Grosvenor St., Grosvenor Sq., London, W.1 
Labor wtortes, Farms and Factorv: King’s Langley, Herts M329 


‘A.sucm’ Naso-Pharyngeal Solution greatly curtails 
the disability due to common cold or influenzal attacks, since it 
prevents the secondary infections caused by common naso- 
pharyngeal organisms. ‘Albucid’ Soluble is non-toxic, non- 
| irritant, readily absorbed and of high chemotherapeutic activity. 


“ALBUCID’ SOLUBLE 


The unusually low surface tension en- 


sures, even dispersal over, and sapid SOLUBLE SULPHACETAMIDE 


NASO - PHARYNGEAL SOLUTION 


BritishS chering (py 
LIMITED 
167-169 GREAT PORTLAND STREET, LONDON, #W.1 


penetration of, the inflamed mucosa. 


In Bottles of one Fluid Ounce x 10% 
‘ALBUCID’ SOLUBLE 


Fully descriptive literature sent on request. 


282/H 
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CESSANTE CAUSA, CESSAT 
EFFECTUS coxe) 


By neutralizing the cause you neutralize the effect. 


EUTRALIZATION of the excess 
acid in the stomach without 
impairment of the normal digestive pro- 
cesses is the key to the satisfactory treat- 
ment of hyperacidity and peptic ulcer. 


‘ALUDROX,’ a suspension of colloidal 
aluminium hydroxide in gel form, rapidly 
controls this free acid without interfering 
with combined acid. A peptic ulcer 
quickly heals and pain is promptly re- 
lieved. The aluminium hydroxide is 
excreted later unchanged, thus avoiding ALUDROX 
all risk of alkalosis. 


Aluminium hydroxide gel 


Waeth JOHN WYETH & BROTHER LIMITED 
ee: Clifton House, Euston Road, London, N.W.1 
BEPLEX - ENDRINE - PETROLAGAR - PLASTULES 


OFF SCHEDULE... 


Working at an accelerated pace, with their daily routine 


disrupted, more people than ever ignore the urge to 


evacuate, thereby increasing the incidence of constipation. 
Agarol* Emulsion provides deft and almost effortless supplemen- 
tation to the finely balanced mechanism of normal evacuation. This smooth, palat- 
able, free-flowing emulsion is geared to ‘co-operate with natural physiological 
processes and to help to re-establish a regular schedule of bowel movements . . . by 
retaining moisture in the stool, by 
supplying lubrication and by 
mild stimulation of peristalsis. 


WillamR NARNER and. Ld 


PrP Oo We A.D , NO © N 
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FOR INFECTIOUS SORE THROAT 


FORMALGAR 


TRADE MARK 
Formaldehyde Pyrethrum Chloroxylenol Phenol Glycerin Spirit 
2 oz. 4 oz. 8 oz. 20 oz. 90 oz. 


Literature and Samples from 


C. J. HEWLETT & SON, LTD. 
35-43 CHARLOTTE ROAD, LONDON, E.C.2 
also at 48 CARSTAIRS STREET, GLASGOW, S.E. 


ANTI-MENORRHAGIC FACTOR ‘‘GLANULES”’ 


For Functional Uterine Hemorrhage 


Excessive uterine bleeding may have an organic basis but is often functional in character. 
Such functional hemorrhage is usually menorrhagic rather than intermenstrual in 
character. 

It may appear at any time during the menstrual life of woman but is most common at 
both extremes—i.e., during adolescence and in the pre-climacteric phase. 


ANTI-MENORRHAGIC FACTOR is an active fraction found with the sterols of mammalian 
liver. Its main physiologic action is that of checking functional uterine hemorrhage. It is 
available in soft gelatine ‘‘Glanules ’’ (capsules) in bottles of 25, 50 and 100. 


Write for Literature to 


h t Telegrams : 

elephone : “* ARMOSATA-PHONE ”” 

CLERKENWELL 
LINDSEY STREET - LONDON - 
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A palatable preparation of enzyme hydrolysed liver 
) with malt extract and vitamin supplements designed for 


INCREASED PROTEIN METABOLISM 


INFECTIONS Each ounce (30grm.) of Hepovite provides 
INJURIES PROTEIN DERIVATIVES | 15 grm. 
CARBOHYDRATE - - 11.4 grm. 
BURNS 
together with members of the vitamin B 
CONVALESCENCE complex and added vitamins A and D. 


CONTAINERS OF 5 oz. (150 grm.) 


Further details sent on request 


Made in England by 


EVANS MEDICAL SUPPLIES LTD 


Liverpool and London 


OVERSEAS COMPANIES AND BRANCHES : AUSTRALIA, BRAZIL, EIRE, INDIA, PALESTINE, MALAYA, SOUTH AFRICA 
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penicillin 
nonad tulle 


The efficacy of the local application of penicillin has been 
established by its use in the forms of powders, solutions, 
creams, and ointments. A new development is the introduction 
of Penicillin Nonad Tulle. This non-adherent sterilized gauze 
dressing of wide mesh is impregnated with an emulsifying base 
of soft paraffin and anhydrous lanoline, containing 1,000 
units of penicillin per gram. , 


Submitted for trial in hospital practice, including special 
branches of surgery, Penicillin Nonad Tulle has been welcomed i 
as a dressing for infected wounds and burns and for 
operation wounds, including those of eyes, ears, and nose, and 
those of skin-grafting. 


PENICILLIN NONAD TULLE 


In tins containing 10 pieces each 4” x 4’, 5/3. 


LTD - LONDON: E-2 


TELECRAMS: GREENBURYS, BETH, LONDON” 


ALLEN & HANBURYS 


TELEPHONE: BISHOPSGATE 3201 (12 LINES). 
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A NEW 
SEDATIVE and MILD HYPNOTIC 


BRAND 


3:3-diethyl-2:4-diketo-tetrahydropyridine 


A new and unique sedative for use during 
the day, at bedtime, and also during the night. 


(xe Since the introduction of barbitone in 1898 and of 
WW the open-chain ureides a few years later, research 
on hypnotics has chiefly sought for different and 


improved derivatives. Roche now present in 
‘Persedon’ an entirely new type of sedative- 
hypnotic. ‘Persedon’ has the advantages of a wide 
safety margin and of almost total freedom from side- 


a effects. It has a rapid but not unduly prolonged 
In boxes of 10 and action and can be used as a daytime sedative and 
bottles of 100 and 500 as a hypnotic at bedtime or during the night. 


Samples to members of the medical profession on application. 


ROCHE PRODUCTS LTD., WELWYN GARDEN CITY, HERTS 
Scottish Depot: 665 Great Western Road, Glasgow, W.2 
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THREE ADVANTAGES 


over Digitalis Leaf 


PRECISION 
OF DOSAGE 


UNIFORM.... 
SPEEDY 
ABSORPTION 


REDUCED RISK 
OF 
TOXIC EFFECTS 


DIGOXIN 
‘B.W. & CO.’ 


BURROUGHS WELLCOME & co. PR one WELLCOME FOUNDATION LTD.) LONDON 
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Twelve drops daily for the baby... twenty drops for the adolescent...and up to sixty PHY 
I 
drops for the debilitated adult. Indeed, whatever the indication for additional vita- usu 
mins A and D, Adexolin Liquid can be prescribed at the precise dosage to meet pr 
the patient's needs. Convalescence, malnutrition and proneness to infection of ob 
pre 
almost any kind are absolute indications for Adexolin. But when there is cause tha 
to 
to believe that the dietary yield of vitamins A and D is near the borderline of of 
insufficiency, there isa particular place for Adexolin among routine measures pa. 
of prophylaxis. Adexolin Liquid is almost tasteless ; for administration to = 
infants it may be mixed with the bottle feeds or with a little fruit juice. an 
ces 
W: 
su] 
cor 
wa 
he 
OLIN me 
tio 
ad 
cis 
Tl 
Liquid: Each cc. contains 12,000 i.u. vitamin A ; 2,000 i.u. vitaminD. Capsules: Each contains 4,500 i.u. vitamin A ; 900 tu. vitamin set 
all 
tri 
GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX. BYRon 3434 ab 
19 
wi 
= R.B.0.4 millions per ¢mm (3.29) = 
Bs08 (3.00) = ye 
= 8 (2.72) = Se 
= 25 (2.43) = 
casting the burden of» 
16 
= 1.0 


PERNICIOUS. ANAEMIA 


= 


In clinical test a single injection of | cc. of Examen 
Hit is required to give, over 14 days, a response as 


# P shown in the chart above. 
EXAMEN LIVER EXTRACT is | = 0.93 -0.214 Eo where! is the increase in red- 
blood cells in one week and Eo is the initial red 
aks " cell count. The formula is derived from Della 
painless on injection. 


Vida B.L., and Dyke S.C., Lancet, 1942, 2, 275 
proteolysed: preliminary enzyme digestion of the raw liver sets new standards 
of efficiency in extraction of the active principle. 
potent: in the average case of pernicious anaemia in relapse, injections needed 
only once every 14 days and once every 3 or 4 weeks in maintenance. 
protein-free: ‘liver sensitization ' is exceptionally rare. 
standardized: optimum response thus assured. 


NOTIFICATIONS 


inexpensive: average cost is four shillings per 1 cc. 


fully active in cases with subacute combined degeneration; though, when 
such neurological complications occur, more frequent injections may be needed. 


EXAM E N: 


GLAXO LABORATORIES LTD - GREENFORD - MIDDLESEX - BYRon 3434 
14 
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MENINGOCOCCOSIS 
A PROTEAN DISEASE* 


H. StantEy Banks 
M.D. Glasg., F.R.C.P., D.P.H. 
PHYSICIAN-SUPERINTENDENT, PARK HOSPITAL, HITHER GREEN 


RECOGNITION of the protean nature of infectiong is 
usually slow. The dominant clinical form may long be 
thought of as the complete disease. In most cases the 
concept_soon becomes widened by inclusion of the more 
obviously related clinical forms; but it is only after 
protracted clinical observation and laboratory study 
that the rarer forms are revealed in their true relation 
to the disease complex. This ever-widening conception 
of a disease has long been familiar in tuberculosis and 
syphilis. We are witnessing it today in glandular 
fever and poliomyelitis. I think it is no less true of 
meningococcal disease. 

Cerebrospinal meningitis,” “epidemic meningitis,” 
and ‘‘ cerebrospinal fever ’’ are terms representing suc- 
cessive expansions of the idea of this disease. The 
Waterhouse-Friderichsen syndrome and scattered cerebral 
suppuration represent later accretions. Chronic meningo- 
coceal septicemia was firmly added only during the late 
war. The encephalitic forms, the hemorrhagic and non- 
hemorrhagic adrenal forms, the pituitary and other 
metastatic lesions are all comparatively recent concep- 
tions. “‘ Cerebrospinal fever ”’ is a designation no longer 
adequate for the disease as a whole. ‘‘ Meningococcal 
disease ” is an inclusive term but somewhat colourless. 
The protean nature of the disease and its broad pathology 
seem to justify ‘‘ meningococcosis ’’ as a generic name for 
all forms of the disease on the analogy of tuberculosis, 
trichinosis, and the like. 

The basis of these lectures is a series of 706 consecutive 
cases admitted to the Park Hospital between Jan. 1, 
1939, and June 30, 1947, a period of stabilised treatment 
with the more active sulphonamides, and, in the later 
years, with systemic penicillin in a few selected cases. 
Serum treatment was not used in any case, having been 


* The Milroy lectures to the Royal College of Physicians for 1945. 
Deferred because of the author’s service overseas. 
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rejected as unnecessary during the experimental period 
of chemotherapy in 1937-38. 

The series is mainly a civilian one of the usual varied 
age-distribution from infancy to over 70 years of age, 
but contains a number of Service cases which slightly 
overload the young adult groups. This is balanced, 
however, by the higher than normal incidence of older 
persons admitted during the war and the evacuation, 
when many young persons were absent from London. 
The period includes pre-epidemic, epidemic, and post- 
epidemic phases. The greatest pressure of the epidemic 
phase came in the first four months of 1940, when 120 
patients were admitted, of whom 12 died, 6 being infants 
—a case-fatality rate of 10%. This is somewhat higher 
than the case-fatality rate for the whole period (7-36%). 


TABLE I—RESULTS IN 706 CONSECUTIVE CASES OF MENINGO- 
COCCAL DISEASE ADMITTED TO PARK HOSPITAL 1939-47 


(years) | No of case | No. of deaths (%) 
“0-1 76 18 23-7 
1-2 43 2 | 46 
»3 47 | 2 4-2 
3—4 45 3 6-6 
4-5 31 2 6-4 
5-15 90 3 33 
15-25 171 6 
25-35 92 5 5-4 
35-45 45 4 8-8 
45-55 36 2 | 5 
55°65 19 2 10-5 
65-75 | il 3 | 27-2 
706 52 | 7-4 


It should be noted that no ease has been exeluded from 
the series, even though the patient’ was moribund on 
admission. 

Table 1 shows the age-incidence and fatality in single 
years up to 5 years of age, and in ten-year periods 
thereafter. This illustrates some general principles of 
the epidemiology of the disease: (1) there are far more 
eases in infants under a year than in any other single 
year of age; (2) incidence declines with age, except for 
the period 15-25 years, which contains more cases than 
the previous decade ; (3) after the age of 35 there is a 
sharp drop, and after the age of 55 another and still 
sharper drop in incidence ; and (4) case-fatality rates are 
high only at the extremes of life, the curve of mortality 
from infancy to old age being cup-shaped, with its lowest 
level between 15 and 25 years. 

Fig. 1 shows the curves of notifications of cerebrospinal 
fever during 1936-45 and indicates the general epidemio- 
logical background of the series. The years 1940-42 
were the epidemic years, each with a characteristic peak 
incidence in March. In the later years there was no well- 
defined peak but about twice as many cases in the first 
half of the year as in the second, a form of curve 
resembling that of the prewar years but two or three 
times as high, both in winter and in summer. The force 
of the 1940-42 epidemic did not in fact expend itself 
until about June, 1947. 


ORDINARY FORM 


The habitat of the meningococcus is the nasopharynx, 
where the organism mostly leads a saprophytic or semi- 
saprophytic existence. Meningococcal infection of the 
nasopharynx is mainly subclinical. Under exceptional 


conditions the organism becomes invasive and finds its 
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way into the blood-stream and meninges re produce the 
ordinary form of the disease. This is especially liable 
to happen with group 1 strains during an epidemic and 
with group 0 strains in infants. Such activity is preceded 
or accompanied by overt nasopharyngitis in about a 
third of the cases, but the réle of the meningococcus in 
the production of this nasopharyngitis is uncertain, 
since the common organisms of the upper respiratory 
tract obscure the picture. A few instances have, however, 
been recorded of pure cultures of meningococeus in 
tonsillitis (van Rooyen and Morris 1941), and in naso- 
pharyngitis (Allison 1947). Irrespective of the presence 
or absence of clinical nasopharyngitis, the same type of 
organism as that in the spinal fluid may be isolated 
from the nasopharynx within a day or two of onset of 
symptoms and it usually then disappears (Flack 1917). 

The sequence of events in the ordinary form of the 
disease is generally held to be: (1) nasopharyngeal 
infection (usually subclinical); (2) bacteriemia; and 
(3) meningitis. Fairbrother (1947) revived the older 
theory of direct infection of the meninges from the 
nasopharynx via perineural pathways. This theory 
is difficult to reconcile, however, with the numerous 
proved cases of premeningitic meningococcemia in 
fulminating and ordinary forms and with ameningitic 
chronic meningococcal septicemia. It must be admitted 
that the exact mechanism by which the organism passes 
into the blood-stream from the nasopharynx is unknown. 
Clinical histories and routine blood-cultures suggest 
that the premeningitic bacteriemia is usually short— 
a matter of minutes or hours in the ordinary form. In 
rare cases it has been observed for two or three days. 
A papulo-petechial rash is present at this stage in 25-50% 
of the cases. 

The ordinary form is encountered in fully 90% of all 
clinical cases in epidemic times and probably over 95% 
in non-epidemic times. It is so well known that it need 
receive no further attention here. I wish to deal more 
particularly with the rarer forms of the disease, some of 
which are less easily recognised and differentiated. 
Recognition of these syndromes is important in our 
understanding of the disease, and their early diagnosis 
is of the utmost importance in treatment. 


CHRONICSMENINGOCOCCAL SEPTICEMIA 

Though the chronic septiceemic form was first described 
as early as 1902 it received little attention until the 
epidemic of 1940-42, when numerous cases were. observed 
among British troops in France and in the civilian 
population of Great Britain. It still crops up occasionally, 
especially in the meningococcal season. It should be 
borne in mind in all states of intermittent pyrexia 
accompanied by crops of spots. The clinical picture is 
usually very characteristic : (1) bouts of pyrexia every 
two or three days with or without rigors and sweating, 
sometimes suggesting malaria; (2) recurrent crops of 
papules, sometimes with petechial centres, on trunk and 
limbs ; (3) raised circular erythematous areas resembling 
erythema nodosum; and (4) occasional rheumatic 
accompaniments in the form of pains or swelling of 
joints, and pains in muscles, tendons, fasciz, and bones. 
Priest (1947) described one case with febrile bouts 
extending over several months in which there was no 
rash. An attempt should be made to confirm the diagnosis 
by blood-culture, but this may be negative, even after 
repeated attempts, in 25-50% of the cases. In pre- 
sulphonamide days the condition sometimes lasted for 
months or even years before burning itself out or ending 
in meningitis. It gets little chance to do so now, for 
even a few doses of sulphonamides end the condition 
at once. 


ACUTE DIFFUSE ENCEPHALITIC SYNDROME 


In severe cases of the ordinary form the patient is 
often stuporous or semicomatose but resents, and 


sometimes violently resists, any attempts to treat or 
disturb him. In contrast with this common clinical 
picture is the relatively rare development, early in the 
disease, of deep coma, associated with complete absence 
of response to gross stimuli, such as pinching and pulling 
the patient about in bed. Even reflex swallowing may be 
absent, but this is unusual. Most of these cases resemble 
the ordinary form for 24 hours or so and then lapse 
into deep coma suggesting a rapid increase in intracranial 
pressure. Breathing is laboured or stertorous. Pyramidal 
involvement is indicated by extensor plantar reflexes 
and by pareses. A slight papilledema is common. 
There is some stiffness of the neck and back associated 
with the purulent meningitis, but otherwise the muscles 
may be flaccid. A petechial eruption, usually scanty, 
may be present, or there may be no rash. Response to 
sulphonamide treatment is negative or very slow, the 
condition being often fatal in three to seven days without 
return of consciousness. 

In the absence of any other cause of coma, such as 
that associated with glycosuria with severe ketonzemia, 
or concurrent true diabetes, this clinical syndrome. is 
the ‘‘ acute fatal type ’’ of the older writers. Banks and 
MeCartney (1942) found, in some of these cases, charac- 
teristic histological lesions in the brain and cord which 
might be correlated with the deep coma and other 
clinical symptoms, and described such cases as the ‘“ acute 
diffuse encephalitie syndrome.” 

In my series of 706 patients there were 13 considered 
to belong to this category, of whom 6 recovered and 
7 died. Only 4 of the fatal cases could be investigated 
histologically, but in all 4 the characteristic lesions 
were found in the brain and cord, varying in degree 
according to the duration of the comatose state. The 
lesions consisted not only of congestion and cedema but 
also of widespread thrombosis in, and hemorrhage 
around, small vessels and of perivascular leucocytic 
infiltration, sometimes with gross deposition of fibrin. 
Purulent meningitis was always present, but this was 
usually clearing or had almost cleared as a result of the 
sulphonamide treatment. In the 2 more protracted cases 
the perivascular leucocytic infiltration amounted in 
places to dense zones of polymorphs, suggesting that an 
abscess was beginning to form. Besides these purely 
vascular and perivascular lesions there were also degen- 
erative changes in the neurone cells. The lesions were 
diffusely spread in the brain stem, cerebral hemispheres, 
cerebellum, and cord (figs. 2-6). 

It is somewhat surprising that little confirmatory 
evidence of this syndrome has, to my knowledge, since 
been published, except a typical example by Wartman 
and Hanger (1944), who, using Spielmeyer’s myelin stain, 
showed that the pale areas around the hemorrhagic foci 
in the brain were due to displacement of the myelinated 
nerve-fibres, and that there was no primary demyelination. 
They point out that the absence of demyelination 


LEGENDS TO ILLUSTRATIONS 
FIGS. 2 To 9 


Fig. 2—Acute diffuse encephalitic syndrome, 5th day: hemo 
and thrombosis with perivascular infiltration in cerebrum. ( « 150.) 
Fig. 3—Acute diffuse encephalitic syndrome, 5th day : multiple hemor- 
rhages in cerebrum. ( x 140.) 
Fig. 4—Acute diffuse encephalitic syndrome, Sth day: 
with perivascular infiltration in cerebrum. ( 290.) 
Fig. 5—Acute diffuse encephalitic syndrome, 4th day: thrombosis 
with polymorph and mononuclear infiltration in pane OD ( x 610.) 
Fig. 6—Acute diffuse encephalitic syndrome, early 3rd day: cedema 
and thrombosis with early perivascular infiltration in cerebrum. 
( « 580.) 
syndrome, early 2nd day : thrombosis 
ith lar infiltration in cerebrum. ( = 400.) 
adr syndrome: moderate hemorrhage with 
Pg and “* lar lesions ” in adrenal cortex. ( x 610.) 
. 9—Acute focal encephalitic syndrome : focal hemorr Per 
in associated with death from subdural haemorrhage. We) 
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distinguishes this disease from acute hemorrhagic leuco- 
encephalitis (Baker 1935) and other rare primary 
demyelinating diseases. Cases can easily be missed at 
necropsy if the brain and cord are not carefully examined 
histologically at all levels. I discovered, when I referred 
back to my pre-1939 cases, that, of 6 cases which clinically 
might have belonged to this syndrome, brain sections 
had been preserved only in 1, which on re-examination 
showed the typical lesion. Photomicrographs of brain 
sections of the 2 most protracted cases were shown in 
the original paper (Banks and McCartney 1942). Figs. 2, 
3, and 4 show additional brain sections from 1 of these 
patients, a man of 22 who died on.the fifth day of the 
disease after three days of deep coma. Fig. 5 is a section 
from another patient, a man of 24 who died on the fourth 
day of disease. 

Though clinicopathological correlation seems fairly 
clear in sueh cases, it is naturally less clear in cases that 
are fatal within three days or less of the onset of the acute 
illness. I have examined 2 examples of this more acute 
type in a child of 2 and a man of 45 years. The man 
died after twenty-five hours’ deep coma. The duration 


_ of the acute illness was not exactly determined but was 


probably about forty-eight hours or a little more. In 
this case sections of cortex, basal ganglia, mid-brain, and 
medulla all showed diffuse capillary thrombosis, with, 
here and there, slight perivascular round-celled infiltra- 
tion limited to a single ring of cells (Banks and McCartney 
1942). Fig. 6 is an additional section from this case and 
shows capillary thrombosis with slight round-cell peri- 
vascular infiltration. The lesions here are intermediate 
between those of the 2 more protracted cases referred to 
above and those of a fulminating encephalitic case to be 
described later. 

Supporting evidence of the diffuse encephalitic basis 
of this syndrome is obtainable from recovered patients. 
In the original paper (Banks and McCartney 1942) we 
described the case of a girl of 15 with meningococcal 
meningitis who was in absolute coma for three days and 
then slowly emerged, becoming rational, but with very 
slow cerebration, after five days’ intensive sulphonamide 
treatment. During early convalescence she had a mask- 
like expression, which lasted three weeks. She also had 
an upper-neurone facial paresis as well as a lower- 
neurone bilateral sixth-nerve paralysis. The combination 
of protracted deep coma, transient parkinsonism in 
convalescence, and upper-neurone involvement, when 
considered with the pathological data already demion- 
strated, more than suggests a widespread parenchymatous 
lesion in the central nervous system. 


FULMINATING MENINGOCOCCAL SEPTICZMIA 


Meningococcal septicemia is sometimes overwhelming 
and fatal in from as little as four hours from onset to 
forty-eight hours. Meningitis in such cases is a relatively 
negligible factor ; it is usually absent or just beginning 
before death or recovery. 

It is an old observation that a broad distinction can 
be drawn clinically between two kinds of fulminating 
meningococcal septicemia: that in which the brunt of 
the onslaught is on the central nervous system, and that 
in which it is on the peripheral circulation. We have 
tried to demonstrate a correlation of the first type with 
the lesions in the brain, minimal as they must be in such 
a rapidly fatal infection, and of the second type with 
lesions in the suprarenal glands. We found, however, 
in a considerable proportion of cases, that both of these 
systems were involved, giving rise to a mixed clinical 
syndrome which is confusing, and has actually been 
confused in the so-called Waterhouse-Friderichsen 
syndrome (Banks and McCartney 1943). 

There are other sources of confusion too in this medley 
of fulminating meningococcal septicemia. There is 
evidence that the pituitary gland is occasionally involved- 


(see below). Again, Morison (1943), on the basis of 
necropsies on 3 cases with adrenal hemorrhage, thought 
that the evidence favoured a generalised vascular lesion 
leading to peripheral circulatory failure or shock symp- 
toms by the usual mechanism of plasma loss from the 
circulation. He and others—e.g., Williams (1942)— 
consider that the lesions in the suprarenals play a 


‘relatively insignificant part compared with the general 


toxic lesions in the production of the symptoms of 
peripheral circulatory failure. Against this view, however, 
must be placed many observations indicating that the 
shock of severe acute infections has a different origin 
from that associated with trauma or hemorrhage. 
Ebert and Stead (1941), for example, showed that the 
peripheral circulatory failure in 8 cases of severe acute 
infections was not associated with a decrease in the 
volume of the plasma or with any other laboratory tests 
of hemoconcentration. Moreover, it was not altered 
by transfusion of plasma or blood. To my knowledge, 
hemoconcentration has not actually been demonstrated 
during life in fulminating meningococcal septicemia. I 
shall return to this point again; meanwhile I suggest 
that sufficient correlation between organic damage and 
clinical symptoms has been demonstrated to justify the 
classification of fulminating meningococcal septicemia 
into three broad types: (1) encephalitic ; (2) adrenal 
(this might be understood to include occasional pituitary 
lesions) ; and (3) mixed or encephalitic-adrenal. Such a 
classification has at least the advantage of suggesting 
treatment appropriate to the type. 

I deprecate the use of the term ‘ Waterhouse- 
Friderichsen syndrome ” for cases of fulminating septi- 
cemia with massive purpura and bilateral adrenal 
hemorrhage, because this syndrome seems to be a 
composite affair which includes both the “‘ pure adrenal ” 
and the “‘ mixed ” syndromes, and so leads to confusion 
of symptomatology and of treatment. I think it is 
particularly important to distinguish between cases in 
which the patients are comatose from an early stage and 
those in which they are mentally clear. This is not done 
in the Waterhouse-Friderichsen syndrome, but it is a 
cardinal distinction in our classification. 


(1) Encephalitic Type 

This is represented by 6 cases in my series of 706 cases 
of meningococcal disease: 2 in infants, 2 in children of 
3 years, and 2 in young adults. All were fatal within 
forty-eight hours of onset. All of them were acute 
medical emergencies. Onset was sudden, with anorexia, 
vomiting, and fever. Lethargy, stupor, and then absolute 
coma rapidly developed, accompanied by laboured or 
stertorous breathing. A petechial but not massively 
purpuric rash appeared within about 12-18 hours of 
onset, and meningococci were found in the blood. In 
infants convulsions occurred. The plantar reflexes were 
extensor. Blood-pressure was normal. 

At necropsy the brain was grossly congested and 
cdematous, and sometimes as much as 50% overweight. 
Sections at various levels showed early purulent menin- 
gitis, and in the parenchyma diffuse capillary thrombosis, 
small hemorrhages, and some degeneration of neurone 
cells. No adrenal or other conspicuous lesion was 
apparent. 

Banks and McCartney (1942) published brain sections 
from an infant of 11 months who died after thirty-six 
hours’ illness, including ten hours’ complete coma. 
These showed capillary thrombosis, slight perivascular 
infiltration, and capillary hemorrhages. Fig. 7 is 
another section from the same case, showing capillary 
thrombosis and slight perivascular infiltration. The 
lesions, as would be expected, are minimal but may be 
interpreted as a very acute encephalitic basis for the 
deep coma which is the cardinal sign of fulminating 
meningococcal septicemia of the encephalitic type. 
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(2) Adrenal Type 

This syndrome is represented in the series by 13 
patients of whom 8 died and 5 recovered. There were 
3 infants under 1 year, 6 children aged 1-6 years, and 
4 adults aged 19-34. All 3 infants died, but 4 children 
and 1 adult recovered. The diagnosis in the recovered 
cases could, of course, only be presumed from the 
symptoms. 

The main symptoms in this syndrome were a sudden 
onset of fever, with fretfulness or malaise, and the rapid 
appearance of a generalised petechial rash, which soon 
became purpuric. In most cases the purpura became 
massive, and large cyanotic areas could also be seen in 
the skin. With the development of purpura, peripheral 
circulatory failure set in, the blood-pressure being low 
or unrecordable. Meningococci were present in blood- 
culture and often in films of the peripheral blood. Signs 
of meningitis were generally absent on first examination 
but tended to appear later. In contrast with the 
encephalitic type the mental state was clear almost to 
the end. The cardinal signs of the syndrome were the 
massive purpura, the low blood-pressure, and the clear 
mental condition, all associated with an overwhelming 
septicemia. 

At necropsy the brain and meninges showed little 
more than congestion; the most conspicuous lesions 
were found in the suprarenal glands—usually bilateral 
hemorrhage of various degrees, starting in the inner 
or reticular layer of the cortex, but often extending 
inwards to the medulla and outwards almost to the 
periphery of the cortex, so that much of the gland was 
destroyed. When the hemorrhage was massive, some of 
the large medullary veins might be thrombosed. Many 
of the cortical cells were out of alignment and showed 
degenerative changes and even necrosis. This was 
most easily seen in the actively functioning outer or 
glomerular layer of the cortex. 

Banks and McCartney (1943) published illustrations 
of various types of hemorrhagic adrenal lesions, from the 
earliest stage to massive hemorrhage accompanied by 
thrombosis of venus sinuses and complete destruction 
of the gland. Some of the intermediate types showed 
not only hemorrhage but also well-marked degenerative 
changes in the cortical cells. The same workers, however, 
also illustrated non-hemorrhagic adrenal lesions which 
might be associated with severe adrenal dysfunction. 
These included gross degeneration of cells of the 
glomerular cortex with complete disorganisation of the 
structure of the cortical cords, as well as gross cedema of 
the whole gland and foci of leucocytic infiltration 
scattered through the gland. One of these photomicro- 
graphs is reproduced here (fig. 8). It shows degeneration 
and necrosis of cells of the glomerular layer in addition 
to some hemorrhage. In this section the ‘ tubular 
lesions '’ described by Rich (1944) can also be seen. The 
solid cords of the cortex have been converted into tubes 
containing fibrinous exudate from the capillaries as 
well as much cellular debris. Rich showed that the 
primary lesion in such cases was necrosis of the hormone- 
containing cortical cells, and that their death and 
absorption allowed exudate from the capillaries to flow 
into the centre of the cortical cords, dissecting them for 
a variable part of their length into “tubes.” Such 
lesions represent a gross interference with adrenal 
function and may be present without hemorrhage. 

Another non-hemorrhagic adrenal lesion is shown in 
fig. 10. This specimen is from a child of 5 years who died 
of fulminating meningococcal septicemia of adrenal 
type nineteen hours after the appearance of the purpuric 
eruption. It shows a band of fibrin 3 mm. thick 
surrounding the gland. This layer of fibrin covered the 
greater part of both glands. Sections of the suprarenal 
glands in this case showed only slight haemorrhage but 
severe toxic changes in the cortical cells. The thick band 


of fibrin might have hindered absorption of hormonal 
secretion. 

Such lesions may help to explain those cases which 
present the signs of fulminating septicemia of adrenal 
type, including peripheral circulatory failure during life, 
but show no adrenal hemorrhage after death. Absence 
of gross adrenal hemorrhage has led some observers— 
e.g., Williams (1942)—to consider that undue importance 
has been ascribed to adrenal apoplexy as a cause of the 
circulatory collapse. It appears, however, that the non- 
hemorrhagic microscopic lesions in the suprarenal 
glands may have been overlooked in some at least of 
these observations. Kinsman et al. (1946) demonstrated 
gross degenerative lesions in the cortical cells in 2 cases 
of this syndrome in which adrenal hemorrhage was 
absent. They advanced the theory, based mainly 
on Rich’s work, that the increased demand on the 
adrenal cells, as a result of the fulminating infection, 
depletes the cortical cells of lipoid or hormone-containing 
material. The cells degenerate rapidly, undergo lysis, 
and shrink, causing loss of support to the capillaries. 
Up to this 
point the 
damage may 
still be re- 
versible, and 
efficient 
chemo- 
therapy of 
the infection 
may save the 
patient. On 
the other 
hand, the 
patient may 
die from the 


Fig. 10—Fulminating adrenal! syndrome: periadrenal 
thick fibrinous exudate. 


functional damage or other factors before hemorrhage takes 


place. In most fatal cases, however, the cortical capillaries 
rupture, owing to loss of support and possible weakening 
of their walls by toxic action. If the resulting haemorrhage 
is gross it causes irreversible damage to the gland. 

This theory seems to indicate at least one important 
cause of the circulatory failure in fatal cases of the adrenal 
syndrome in which hemorrhage is not found, and also 
in recovered cases. It does not exclude the part played 
by toxic effects on many other organs and tissues—e.g., 
heart, vessels, and vasomotor mechanism; but it 
emphasises and explains the predominant part played by 
adrenal lesions. The latter include, in some cases, 
thrombosis of the large medullary venous sinuses along 
with gross hemorrhage and necrosis, a condition which 
has been described as thrombotic necrosis. If the above 
theory is correct this term would merely describe the 
end-result and not necessarily the sequence of events, 
since the cortical necrosis might precede the thrombosis. 

In my series all the fatal cases considered clinically to 
belong to this syndrome revealed hemorrhagic or non- 
bzemorrhagic adrenal lesions which might be considered 
significant. Accordingly, without denying that the 
general vascular or other toxic lesions may play a part 
in the production of circulatory collapse, I consider that 
the correlation of symptoms with adrenal lesions is 
sufficiently striking to justify designation of this syndrome 
as ‘ fulminating septicemia of adrenal type,” or, more 
briefly, “‘ fulminating adrenal syndrome.” 


(3) Mixed Encephalitic-adrenal Type 

In this syndrome early deep coma is combined with a 
purpuric rash and low blood-pressure. At necropsy both 
the brain and the suprarenals gxhibit lesions of the kinds 
already described for fulminating septicemia of encepha- 
litic and of adrenal types. In my series there were 
5 cases of the mixed syndrome, all fatal: 3 in infants 
and 2 in children aged 4 and 8 years. 
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TABLE II—VARIETIES OF MENINGOCOCCAL DISEASE IN THE 
SERIES OF 706 CASES 


Variety | No. of cases | Recovered| Died 

Ordinary form .. “647 (91-7%) | 632 | 15 
Acute septiceemia only 3 (04%) | 3 
Chronic septicemia .. (0-4%) 3 
Acute diffuse encephalitic .. 13. (1:8%) 6 
Fulminating encephalitic ae 6 (0-:9%) | 6 
Fulminating adrenal .. {| 18 (18%) | 5 
Fulminating encephalitic- 

adrenal (mixed)... .. | 5 (07%) | 5 
Acute focal encephalitic me 6 (0-9%) oi 6 
Chrenic form (hydrocephalus) | 10 (1:4%) | 5 | 5 


Total .. | 706 | 654. 


Occasionally, the pituitary gland may be damaged, as 
in a fatal case clinically corresponding to the mixed 
syndrome and showing three areas of coagulation 
necrosis in the pituitary (Gordon and Shimkin 1943). 
One of my recovered cases of the adrenal type, a child 
of normal development at the age of 6 years at the time 
of the illness (Banks and McCartney 1943), was found 
at the age of 12 to be suffering from the pituitary form 
of dwarfism. She had grown only 2 inches in the inter- 
vening six years and the ossification of certain epiphyses 
was delayed. 


ACUTE FOCAL ENCEPHALITIC SYNDROME 


There still remain some fatal cases of meningococcal 
disease which do not quite fit into any of the above 
categories. All workers at this subject have been puzzled, 
at some necropsies, about the precise cause of death. 
This was expressed by Thomas (1943) in his description 
of U.S. Army experiences during the war : 


* Out of 46 cases coming to autopsy 18 had gross adrenal 
hemorrhage and in most of the remaining cases the cause 
of death was not clear. The meningitis was cured or 
subsiding, and death could only be ascribed to toxic action 
or increased intracranial pressure.” 


Some of these puzzling cases appear to belong at first 
to the severe ordinary form, and after a day or two they 
show signs of recovery. This phase, however, is succeeded. 
by sudden or unexpected collapse, convulsions, or coma 
and death. In some such cases Banks and McCartney 
(1942) found foeal vascular lesions in the brain stem and 
the cervical cord. The lesions consisted of isolated focal 
hemorrhages, hyaline capillary thrombi, swollen capillary 
endothelium, and slight perivascular infiltration. Often 
there was also chromatolysis of nerve-cells. In,one case 
the focal lesion had produced a large subdural hemor- 
rhage. In some cases these lesions were situated close 
to the vital medullary centres. 

We tentatively suggested that such focal encephalitic 
lesions might explain some of these unexpected tragedies 
in which the purulent meningitis had practically subsided 
at the time of death and could not in itself have caused 
death. Careful histological examination of necropsy 
material is necessary for the discovery of most of these 
focal lesions. There were 6 cases in my series, all fatal— 
1 infant, 1 child, and 2 young and 2 middle-aged adults. 
Clinical particulars and brain sections of 2 cases showing 
focal hemorrhages have been described (Banks and 
McCartney 1942). Fig. 9 is a section of the mid-brain 
from the case of subdural h}zemorrhage mentioned above. 
It shows one large focal hemorrhage and several smaller 
ones. Another case in the series was a man of 42 who died 
on the twelfth day of disease after two successive large 
cerebral hemorrhages within twenty-four hours, involving 


each internal capsule. Up to the ninth day of the disease 
he had appeared to be a case of the ordinary form. 


MILD AND ABORTIVE FORMS 


Many cases of mild elinical and subclinical infection 
undoubtedly occur during an epidemic, especially at the 
tail end of it. The symptoms include mild pyrexia, 
headache, stiffness of neck and back, and in abortive 
cases they may disappear in a day or two without specific 
treatment. Other mild cases, however, do not clear 
spontaneously, and the diagnosis may be missed for a 
week or two, until increasing headache, or continued 
fretfulness in an infant, compels investigation by lumbar 
puncture. Such cases may be extremely dangerous owing 
to slow formation of arachnoid adhesions, with production 
of hydrocephalus, subarachnoid block, and sometimes 
compression paraplegia. 


CHRONIC FORM 


The chronic form is a development of the ordinary 
form, generally when the latter has been unrecognised 
or untreated in the early acute stage. It is referred to 
below. In my series of 706 cases 10 patients had the 
chronic form, of whom 5 died. This form is now much 
rarer than it was in the presulphonamide days. 


MISCELLANEOUS FORMS 


Other rare forms of meningococcosis include primary 
meningococcal ophthalmia, meningococcal hepatitis, and 
meningococcal pneumonia. Some 30 cases of the first 
have been reported, the majority in males so far as is 
known, under the age of 25 years. It is a primary 
purulent conjunctivitis involving one or both eyes. 
Corneal ulceration was noted in about a sixth of the 
cases. In about a third there was a history of sore 
throat. In no case was the eye permanently damaged. 
Meningitis followed in 1 case, and meningococcal 
septiczemia in 2 (Shuttleworth and Benstead 1947). 

A case of meningococeal jaundice was reported by 
Crawford (1944) in which jaundice appeared twenty-four 
hours after the onset of a febrile illness and continued for 
ten days concurrently with meningococcal septicemia 
before it was diagnosed by blood-culture and treated 
with sulphonamides; the temperature then fell to 
normal in twenty-four hours, and the jaundice dis- 
appeared a day later. This case closely resembled Weil’s 
disease, but tests for this were all negative. 

A considerable number of cases of meningococcal 
pneumonia were reported in the first world war in 
association with the great influenza pandemic (Holm 
and Davison 1919). In the second world war only one 
case was reported (Roberg 1945). Subsequently Brick 
(1948) reported two cases, one of which was complicated 
by meningococcal empyema. In all these the meningo- 
coceus was cultured from the blood or the lung or the 
sputum, and it was not present in the cerebrospinal fluid. 

Table 1 summarises the varieties of meningococcosis 
observed in my hospital series of 706 cases and gives 
their incidence and fatality rates. 

(To be concluded) 


. - no matter how great the effort, many epileptics will, 
sooner or later, fail in life’s struggle—failure due not to faults 
of their own but to public ignorance. The enlightenment of 
public opinion is a tough job. A strong national organisation. 
with a whole-time staff and adequate funds, could do much 
to change public opinion; such an organisation would serve 
the needs of the epilep tic in the same way and with the same 
force as the National Institute for the Blind acts for the blind. 
the National Institute for the Deaf for the deaf, and the 
Diabetic Association for the diabetic. ... Granted good medical 
care and a strong national organisation there still remains for 
epileptics the greatest need of all—re gular work.” —Dr. PETER 
HENDERSON, addressing the Royal Institute of Public Health 
and Hygiene on Oct. 20. 
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INFECTION BY PENICILLIN-RESISTANT 
STAPHYLOCOCCI 
Mary BARBER 
M.D. Lond. 


Mary 
M.D. Warsaw 


From the Bacteriology Department, Postgraduate Medical School 


of London 


Many studies have been carried out on the incidence 
of penicillin-resistant strains of Staph. pyogenes in cases 
of infection. Until 1944 few such strains were encountered. 
Since then, however, the incidence has been increasing 
rapidly, particularly in hospitals. Studies in which 
more than 10% of all strains tested were found to be 
resistant to penicillin have been recorded by Spink et al. 
(1944), Bondi and Dietz (1945), Gallardo (1945), Plough 
(1945), Harley et al. (1946), Barber (1947a and b), and 
Simpson (1947). In a previous report one of us (Barber 
1947b) showed that in less than a year the incidence 
of penicillin-resistant strains of Staph. pyogenes giving 
rise to infection in this hospital had gone up from 14-1 
to 38%. The work reported here shows that this 
increase is continuing. 

All pus swabs received in the laboratory during this 
investigation have been plated directly on to plain blood-agar 
plates and penicillin-ditch plates, the ditch containing 10 units 
of penicillin per ml. of agar. If other specimens from cases 
of infection yielded a heavy growth of Staph. pyogenes, this 


TABLE I—-ANALYSIS OF PATIENTS YIELDING pyogenes 


with penicillin-resistant strains 


| Total | 
Series patients | All colonies 
| Fotal | colonies 
| | | isolated 
I | 
(April-November, | 99 | 14 9 (9-1%) 5 
1946) (14-1%) 
u | 
“on | } 100 | 38 30 } 8 
1947) 
va | ; 100 | 59 | 39 | 20 
8 


growth was emulsified in broth and replated on a penicillin- 
ditch plate. All staphylococci were tested for coagulase, 
and only those which were positive were included in the series. 
If any coagulfse-positive staphylococci were shown on the 
ditch plate to be resistant to penicillin, colonies, usually ten, 
were picked from a plain blood-agar plate and tested indi- 
vidually for penicillin resistance. All resistant strains isolated 
were tested for their capacity to destroy penicillin by the 
method used in the previous studies (Barber 1947a). Sensi- 
tivity to streptomycin was tested on ditch plates, the ditch 
containing 100 units of streptomycin per ml, of agar. Part 
of every ditch plate used, whether for testing streptomycin 
or penicillin sensitivity, was seeded with the Oxford 
staphylococcus as a control. 


ANALYSIS OF RESISTANT STRAINS 


Specimens from 100 patients with staphylococcal 
infection were examined. From 59 patients penicillin- 
resistant strains of Staph. pyogenes were isolated ; from 
39 all colonies tested were resistant, and from 20 both 
resistant and sensitive strains were isolated. These 
results are compared in table I with those of the two 
previous studies. It will be seen that the incidence of 
patients yielding penicillin-resistant strains has risen 
from 14:1% in 1946 to 38% in 1947 and 59% in 1948. 
In the present series 20 patients gave mixed cultures of 
penicillin-sensitive and penicillin-resistant strains. In 17 


of these gationts the mixture was present in a single speci- 
men, and 8 gave only a few penicillin-resistant colonies. 
From 3 the first specimen received yielded only penicillin- 
sensitive staphylococci, but from later specimens 
penicillin-resistant strains were isolated. These 3 patients 
will be referred to again in connexion with the source 
of resistant strains. The results according to type of 
infection were as follows : 

Patients yielding 


Tupe of infection penicillin-resistant 
patients grains 
Septiczeemia 2 

Boils, abscesses, &e. ed 23 8 
Superficial skin lesions . . 12 s 
Infected operation ee 12 10 
Pulmonary 10 7 
Conjunctivitis 22 ll 
Aural 5 3 
Nasopharynge. al. 6 5 
Umbilical of newborn 3 3 
Urinary 3 1 
Vaginal 2 1 
Total .. rr 100 59 


The 2 patients with septicemia both died, in spite of 
intensive penicillin treatment. 

One was a newborn infant in whom the infection appeared 
to enter via the umbilical cord. The infant had had no 
penicillin before the infection. 

The other was a patient with bilateral cortical necrosis of 
both kidneys following toxemia of pregnancy and treated 
with the artificial kidney. Penicillin treatment was started 
when the patient was put on the artificial kidney, and 
maintained after the development of septicemia. Owing to 
the kidney deficiency a very high blood-penicillin level was 
reached, but the infecting staphylococcus was so resistant 
that it was isolated from a blood-culture while the patient 
was on a dose of penicillin giving levels up to 8 units per ml. 
of serum. Though the condition of the kidneys would 
probably have caused death eventually, necropsy revealed 
septic thrombosis of one iliac vein and the inferior vena 
cava, septic infarcts throughout both lungs, and one small 
abscess in the myocardium. 

The cases of abscess were of all grades of severity, 
and the abscesses were in various sites. The superficial 
skin lesions consisted of ulcers, gangrene, bedsores, 
burns, dermatitis, and septic spots. The lung infections 
included pneumonia, bronchiectasis, lung abscess, and 
tuberculosis. Of the 22 cases of conjunctivitis 20 were 
neonatal. Of the 5 patients with aural infection, 4 were 
children with otitis media, and 1 was an adult diabetic 
with external otitis. 

In view of Voureka’s (1948) claim that penicillin- 
resistant staphylococci can be rendered sensitive by 
growth in the presence of other organisms, whether the 
latter are sensitive or resistant to penicillin, the strains 
in this study have been analysed according to whether 
they were isolated in pure or in mixed culture. The 
results (table 11) show that 34 of the 59 penicillin-resistant 
strains were originally isolated from 48 mixed cultures, 
whereas only 25 penicillin-resistant strains were isolated 
from 52 pure cultures. The large proportion of penicillin- 
resistant staphylococci isolated from cultures yielding 
other penicillin-resistant organisms is interesting, but 
the figures here are too small to be statistically significant. 


TABLE II—ASSOCIATION OF Staph. pyogenes WITH OTHER 
ORGANISMS 


No. of mixed cultures 


| pure | | Some or all 
jeultures) Other bacteria | other bacteria 
pe nicillin-sensitive penicillin-resistant 
— 
Total - 52 48 | 27 21 
No. yielding | 25 | 34 18 16 
penicillin- (48%) | (71 
resistant | 
strains of | | 
Staph. | 
pyogenes 


4 
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DEGREE AND TYPE OF RESISTANCE 


All the 59 resistant strains produced penicillinase. 
As has been shown previously (Luria 1946, Barber 1947a), 
the degree of resistance of such strains when measured 
in the laboratory may vary many hundredfold according 
to the size of inoculum used. Therefore no attempt has 
been made in this study to estimate the exact amount 
of penicillin which would inhibit growth. It may be 
said, however, of all the strains that if a single colony 
was streaked across a penicillin-ditch plate containing 
10 units of penicillin per ml. of agar in the ditch, growth 
took place right across the plate. Strains showing a 
minor degree of resistance were not encountered. One 
interesting phenomenon shown by these _penicillin- 
destroying staphylococci was that colonies in the neigh- 
hourhood of the ditch were just as large as those elsewhere. 
Where the inoculum was small, growth of such organisms 
might be completely inhibited by the penicillin in the 
ditch ; but if growth did take place it was apparently 
unimpeded. This is in striking contrast to the growth 
of a penicillin-sensitive staphylococcus, which usually 
shows progressively smaller colonies as the ditch is 
approached. 

STREPTOMYCIN SENSITIVITY 


Streptomycin-sensitivity was tested in 97 strains : 
55 were penicillin-resistant ; 13 were penicillin-sensitive 
strains isolated in association with 13 of the resistant 
cultures ; and 29 were penicillin-sensitive strains isolated 
from patients who yielded no penicillin-resistant colonies. 
Broth-cultures of the organism were plated on to strepto- 
mycin-ditch plates opposite a culture of the Oxford 
staphylococcus. All 42 penicillin-sensitive and 53 of the 
55 penicillin-resistant strains showed a sensitivity to 
streptomycin similar to that of the Oxford staphylococcus ; 
one penicillin-resistant strain showed a few resistant 
colonies when the broth-culture was plated on a 
streptomycin-ditch plate, but 50 colonics picked from a 
plain blood-agar plate and streaked across a strepto- 
mycin-ditch plate all showed a sensitivity similar to 
that of the Oxford staphylococcus ; from one penicillin- 
resistant strain all colonies tested appeared to be con- 
siderably more resistant than the Oxford staphylocoecus 
to streptomycin. 


SOURCE OF RESISTANT STRAINS 


It is not disputed that the rapid increase of penicillin- 
resistant staphylococci is primarily caused by the 
widespread use of penicillin. There are, however, at 
least two ways in which penicillin may have this effect. 
Either a strain may acquire resistance to penicillin, or 
naturally resistant organisms, originally few, may survive 
while penicillin-sensitive organisms are destroyed, and 
thus by a simple process of selection become increasingly 
common. In an attempt to find out whether one or 
both of these processes is taking place, the results here 
recorded have been studied in relation to penicillin 
treatment and epidemiology. Selected groups of staphy- 
lococci were kindly phage typed by Dr. Allison. 

The penicillin sensitivity of Staph. pyogenes in relation 
to previous recent treatment with penicillin was as 
follows : 


Penicillin No penicillin 
Penicillin-sensitive strains only .. 4 Post i 37 
Penicillin-resistant strains isolated 29 as A 30 


Only 4 patients who had had penicillin before the swab 
was taken yielded penicillin-sensitive staphylococci, and 
2 of these 4 had only been treated for a day, and 1 only 
for two days. On the other hand, 30 patients who had 
not had penicillin recently before the swab was taken 
yielded penicillin-resistant strains. Of these 30 patients 
1 had had a course of penicillin injections three months 
previously, but no history of penicillin treatment at 
any time was obtained from the remaining 29. It is 


interesting, however, that 21 of this group of patients 
were in the maternity department, 19 having neonatal 
infections. 

As stated previously, from 3 patients (cases 1, 2, and 3) 
the first specimens tested yielded staphylococci which 
were all as sensitive as the Oxford staphylococcus to 
penicillin, but subsequent specimens revealed the presence 
of penicillin-resistant staphylococci. 


CasE | had empyema, and the first specimen of pus examined 
was taken after a three-week course of penicillin injections 
(30,000 units three-hourly). This gave a growth of penicillin- 
resistant Ps. pyocyanea and penicillin-sensitive Staph. pyogenes. 
Three weeks later a second specimen yielded Proteus, Ps. 
pyocyanea, and a few colonies of Staph. pyogenes, all of which 
were penicillin-resistant. 


Case 2 had an abscess in each axilla. A specimen of pus 
from the right axilla, taken on March 8, gave a pure growth 
of Staph. pyogenes, all of which appeared as sensitive as the 
Oxford staphylococcus to penicillin. Penicillin treatment, 
60,000 units six-hourly, was started, and specimens of pus 
taken next day from both axille yielded pure growths of 
Staph. - pyogenes, but the specimen from the right axilla 
showed a few penicillin-resistant colonies. A _ penicillin- 


sensitive colony from each of the three specimens and one of ° 


the penicillin-resistant colonies were all subcultured and sent 
to Dr. Allison for phage typing. “The phage reactions were 
as follows : 


Source of Date of 

Right axilla... March8 .. 42E... 


It will be seen that the three penicillin-sensitive colonies 
were of the same phage type, whereas the resistant colony 
was different. 


CasE 3 had bronchopneumonia and bronchiectasis. His 
sputum on admission gave a pure growth of penicillin- 
sensitive Staph. pyogenes. Four days later, after 24 hours’ 
penicillin treatment (30,000 units three-hourly), a second 
specimen gave a similar pure growth of Staph. pyogenes, but 
of 2) colonies tested against penicillin 19 were resistant and 
1 was as sensitive as the Oxford staphylococcus. Sensitive 
and resistant colonies were phage typed as follows : 


Date of Penicillin-sensitive Penicillin-resistant 
specimen colonies colonies 
7/5 oe “ie 52 se ee 
11/5 oe oe 44A (w) oe 47 (+) 
(w) = weak. (+) = side reactions. 


Here it is seen that all 3 colonies tested were of different 
phage types. 

Case 4, in contrast to cases 2 and 3, had an infected opera- 
tion wound which gave a mixed flora of Proteus and Staph. 
pyogenes; 10 of the staphylococcal colonies*from this case 
were tested against penicillin, and 9 were found resistant and 
1 sensitive. A sensitive and a resistant colony were phage 
typed, and both gave the reaction 47 (+-). 


Of the patients studied, 17 came from the two main 
surgical wards, and 13 of these yielded penicillin-resistant 


TABLE III—CARRIER-RATE OF Staph. pyogenes IN STAFF OF 
SURGICAL WARDS 


Staph. Staph. pyogenes isolated 
Si pyogenes — 
net Penicillin-se: nsitive|Penicillin- -reisstant 
is Ja ss 2 
| vee only | colonies isolated 
Total .. 3 | 6 
Nose .. rg 3 { 5 
Skin ... oe 2 | 1 1 


strains of Staph. pyogenes. In 10 of the patients the 
organisms were isolated from infected operation wounds, 
and from 9 of these 10 patients penicillin-resistant strains 
were isolated. The noses and skin of 21 members of the 
staff working in these wards were therefore tested for 
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the presence of similar organisms. The results_are given 
in table 11. 

Penicillin-resistant strains of Staph. pyogenes were 
isolated from 2 surgeons and 4 nurses; from 4 of the 
6 all colonies of Staph. pyogenes isolated appeared to be 
penicillin-resistant, and from 2 resistant and sensitive 
colonies were isolated. Penicillin-resistant colonies from 
all these 6 members of the staff, from the 9 cases of 
operation wounds infected with penicillin-resistant strains, 
of Staph. pyogenes, and from one patient with a similarly 
infected burn were phage typed as follows : 


Date of 


Source deolatton Phage reaction 
Infected wound 1 March 3 47 (+) 
Feb. 23 7 (+) 
March 3 47 (+) 
April 12 6/47 (+) 
» » 20 47 (+) 
” » 9 47 (+) 
” o 9 May 47 (+) 
o WERE co April 27 6/47 (+) 
Surgeon 1 Skin March 31 /47 (+) 
oo Nose April 24 3B/3C/51 
Apr 42B/42E/47 
. of March 3 N.T. 
” » 81 47 (+) 


(+) = side reactions. N.T. = not typable. 


It will be seen that 8 of the 10 patients were infected 
by staphylococci of the same phage type, 47 (+), and 
that one nurse carried this type in her nose. The strains 
from the other 2 patients were both 6/47 (+), and this 
phage type was present on the skin of one surgeon. 
What, however, is rather surprising is that at least 
3 other penicillin-resistant phage types were present in 
the noses of members of the staff. 

Previously it had been found (Barber 1947b) that the 
proportion of penicillin-resistant staphylococci in the 
maternity department was 56% while that of the rest 
of the hospital was 38%. It had also been shown that 
5 infections with such strains in this department in 
six weeks were all due to organisms of phage type 6/47. 
It had been shown that Staph. pyogenes of this phage 
type was present in the air of 2 of the maternity wards 
at about the same time. Since then precautions had 
been taken in this department to guard against cross- 
infection, and all prophylactic penicillin had been stopped. 
In the present series 31 cases came from maternity wards, 
and 17 (55%) of them were due to penicillin-resistant 
organisms. 

DISCUSSION 

Three important questions arise in connexion with 
these penicillin-resistant strains of Staph. pyogenes, and 
at present no satisfactory answer can be given to any 
of them. 

1. How do these strains arise? Before attempting 
to deal with the more fundamental aspect of this question 
I think it should be stated that, though penicillin- 
resistant strains of Staph. pyogenes are now appearing 
with increasing frequency in many hospitals, this is 
probably not the case in the community at large. Harley 
et al. (1946) showed that the percentage incidence of 
penicillin-resistant strains of Staph. pyogenes as hospital 
infections in wounds was nearly double that of the 
percentage in all infections. This would be expected. 
The frequency of cross-infection in hospitals has been 
emphasised by many workers (see Miles et al. 1940, 
Allison et al. 1946). Gillespie et al. (1939) showed that 
up to 40% of the hospital staff might carry Staph. 
pyogenes, and this has since been confirmed repeatedly. 
That these human carriers often give rise to hospital 
infections is not now disputed, and they, together with 
cross-infection from patient to patient, are probably 
the ultimate cause of all such cases (Hare and 
Mackenzie 1946). It is equally possible that a member 
of the staff may become a nasal carrier of a particular 


strain of staphylococcus as a result of infection from a 
patient. Thus it is possible that the number of strains 
of staphylococci in infections in a particular hospital at 
any one time may be quite small, and once a penicillin- 
resistant strain appears it will survive while penicillin- 
sensitive strains are rapidly eliminated by penicillin. 
Thus by a simple process of selection penicillin-resistant 
staphylococci may come to outnumber penicillin-sensitive 
strains. That this process of selection is taking place 
is clear from the phage reactions listed above, and from 
the fact that a similar group of infections in one depart- 
ment in the 1947 series were all caused by penicillin- 
resistant staphylococci of the same phage type. 

Is this process of selection the whole story? Or are 
these penicillin-resistant strains organisms which were 
naturally sensitive to penicillin but at some stage in 
their career acquired resistance to it? The former 
hypothesis is supported by cases 2 and 3, who yielded 
penicillin-sensitive and penicillin-resistant strains of 
unrelated phage types. A similar case was reported in 
the series studied between February and June, 1947 
(Barber 1947b), and 5 such cases in the series of April- 
November, 1946 (Barber 1947a), On the other hand, 
case 4 of the present series and a patient in the 1946 
series had penicillin-sensitive and _penicillin-resistant 
organisms of the same phage type, and North and 
Christie (1946) have reported a case where a single 
serological type of Staph. pyogenes appeared to develop 
resistance under treatment. 

One objection to the view that these strains acquire 
their resistance is that it has not so far been possible 
to train:a staphylococcus in vitro to destroy penicillin. 
The type of resistance to penicillin produced in the 
test-tube is quite different. Whether or not, however, 
these penicillinase-producing staphylococci acquire. their 
resistance,’ as indicated above selection probably plays a 
large part in the increasing frequency of their appearance. 

2. Can infections with these organisms be successfully 
combated with massive doses of penicillin? It appears 
that they can in some cases. The determining factor 
is probably the heaviness of the infection. These 
staphylococci are resistant to penicillin largely because 
they destroy it; a large inoculum has enough ready- 
made penicillinase to grow in 1000 units of penicillin 
per ml., whereas a small inoculum may be inhibited by 
less than 1 unit per ml. 

3. Is it possible to make these resistant organisms 
sensitive to penicillin? Both Voureka (1948) and 
Winner (1948) claim that this can be done by growing 
them in mixed cultures. We have been unable to confirm 
this. I have pointed out (Barber 1948) that strains 
which have been kept in the laboratory for some time 
do not breed true but tend to give rise to increasing 
numbers of penicillin-sensitive daughter colonies ; and 
that after growing ten strains in the presence of the 
Milne streptococcus, which was one of the organisms 
used by Voureka, there was no significant increase in 
the number of penicillin-sensitive colonies. Voureka 
(1948) started her work with the suggestion that 
penicillin-resistant organisms might lack some chemical 
factor which other bacteria might supply, thus rendering 
the resistant organisms sensitive to penicillin. She does 
not differentiate clearly in her paper between staphylo- 
cocci which have acquired resistance in vitro and 
penicillinase-producing strains. Whatever may be the 
case with the former, it seems clear that the latter do 
not lack anything but, on the contrary, have an extra ~ 
property—the capacity to destroy penicillin. They show 
none of the morphological, cultural, and pathogenic 
differences seen in staphylococci which have acquired 
resistance in vitro. Voureka’s claim that the same process 
renders both types of resistant organism sensitive seems 
unlikely. However, since penicillinase-producing staphy- 
lococeci do not breed true, it seems possible that the 
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natural tendency of the organisms to produce penicillin- 
sensitive daughter colonies might be accelerated by 
artificial means. Further research along these lines is 
clearly needed. 

SUMMARY 

Of 100 cases of infection with Staph. pyogenes investi- 
gated in one hospital between April and June, 1948, 
59 yielded penicillin-resistant organisms. Previous 
studies in the same hospital gave an incidence of 14-1% 
in 1946 and 38% in 1947. : 

The 59 resistant strains have been analysed according 
to type of infection and whether they were isolated in 
pure or mixed culture. 

All 59 produced penicillinase and when tested by 
streaking a single colony across a penicillin-ditch plate 
were resistant to at least 10 units of penicillin per ml. 

The incidence of resistant strains has been studied in 
relation to penicillin treatment and epidemiology in an 
attempt to throw light on their source. It is suggested 
that a process of selection is the major factor for their 
increasing incidence in hospitals. 

Our thanks are due to Dr. V. D. Allison for the phage 
typing results and to Dr. E. Cooper, Dr. J. Holborow, 
and Dr. D. Mitchison for the primary isolation of many of 
the strains. 
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CAROTID-SINUS SYNDROME 


A CASE TREATED BY BILATERAL DENERVATION 
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J. R. LeEaRMontTH 
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REGIUS PROFESSOR OF CLINICAL SURGERY AND PROFESSOR 
OF SURGERY 
UNIVERSITY OF EDINBURGH 
From the Western General Hospital and the Royal Infirmary, 
Edinburgh 

Hering (1927) discovered the mechanism in animals 
through which pressure over the carotid sinus leads to 
slowing of the heart, by demonstrating sensory nerve- 
endings in the wall of the artery and tracing afferent 
nervous connexions with the medulla. These observa- 
tions were confirmed by Heymans (1929) and later 
workers. It is now established that afferent impulses, 
arising as a result of stimulation of receptor organs in 
the adventitia of the carotid sinus and aortic arch by 
changes in intra-arterial pressure, normally play a part 
in the reflex regulation of blood-pressure and heart-rate ; 
the centre for the reflex is in the medulla. An ineréase 
in intracarotid pressure is followed by a reduction in the 
systemic blood-pressure and in the heart-rate ; a decrease 
has the opposite effect. The reflex is most active when 
the change in intracarotid pressure is sudden. It is 
present in man, and most marked in hypertensive 
persons, 


The clinical implications of these observations were 
studied in detail by Weiss and Baker (1933), Ferris et al. 
(1935), and Weiss et al. (1936), who showed that hyper- 
sensitivity of the carotid-sinus reflex might he responsible 
for some cases of syncope and of convulsions, and such 
lesser disorders of cerebral function as dizziness and 
weakness. The patient is usually a middle-aged or 
elderly man, often with arteriosclerosis, hypertension, 
and emotional instability. Symptoms may be precipitated 
by a sudden movement of the neck, may appear without 
warning, or may be preceded by an aura such as weak- 
ness, dizziness, or epigastric discomfort. At the onset 
of an attack the patient is usually standing or sitting, 
and further symptoms, such as loss of consciousness, 
may be prevented by lying down immediately. 

Three types of attack were described, depending on 
the dominant motor 
pathway of the 
hypersensitive reflex : 


(1) Vagal.—Cardiac 
arrest from sino-auric- 
ular or auriculo-ven- 
tricular block, leading 
to cerebral anoxemia 
and a fall in blood- 
pressure. This can be 
abolished with atropine 
and prevented with 
adrenaline through its 
local stimulating effect 
on the ventricules. 

(2) Depressor,— 
Reflex vasodilatation 
with a fall in blood- 
pressure and cerebral 
anoxemia, the least 
common type. This 
ean be aborted or 
prevented with adren- 
aline but not abolished 
with atropine. 

(3) Cerebral. — No 
change heart-rate 
or blood-pressure, but gig. 1—Posterior view of nerve connexions 
stimulation of cerebral of carotid body: 1, vagus nerve; 
centres as a result of 2» glossopharyngeal nerve ; 3, superior 
cervical sympathetic ganglion ; 4 
impulses reaching the tomotic branch; 5, carotid body ; 
medulla. This is not 6, glossopharyngeal pedicle; 7, vagal 
affected either by atro- lateral pedicle ; 8, superior laryngeal 
pine or by adrenaline. root of supertey 
superior laryngeal nerve il, vagal 


Mixed forms may p 12, symp 
oceur. Naturally 13, superior cardiac nerve. 
such attacks cause 

nervousness and anxiety. The important diagnostic 
point which distinguishes them from other conditions, 
such as epilepsy, is their constant reproduction by 
pressure over one or other carotid sinus. 

If the attacks are mild and not seriously incapacitating. 
reassurance, and the administration of sedatives and 
ephedrine may be all that is necessary ; but, if they are 
severe and recurrent and there is no response to simpler 
measures, denervation of the carotid sinus on one or both 
sides is indicated, a procedure shown by Weiss et al. 
(1936) to abolish the reflex. Examples of successful 
unilateral denervation have been reported. 

It has been shown that unilateral carotid-sinus 
denervation has no permanent ill effects (Craig and 
Smith 1939, Mulholland and Rovenstine 1941, Ray and 
Stewart 1942), but reports on bilateral denervation are 
few, at least in English publications, and this operation 
seems seldom to have been performed, presumably 
through fear of untoward after effects. Capps and de 
Takats (1938) re-investigated two patients on whom this 
procedure had been carried out apparently for epilepsy 
and found that neither hypertension nor tachycardia 
had resulted ; but postural hypotension was considerable. 
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Fig. 2—Anteroposterior view of chest, Fig. 3—Left oblique view of chest, showing 


CASE-RECORD 


The following is an example of the 
vagal type, apparently cured by bilateral 
carotid-sinus denervation, without any 
adverse after effects. 

A retired banker, aged 61, was admitted 
as an emergency on Dec, 10, 1946, after a 
sudden attack of giddiness and vomiting. 

Past History.—About 15 years ago, while 
sitting at his office desk, he had an attack 
of weakness in which his head fell back 
suddenly two or three times, for no account 
able reason, and he was off work for 
several weeks. For the past 12 years or so, 
he had had ‘“ giddy turns,” consisting of 
the sudden onset of a sensation of falling 
to one side or the other, with a swaying 
or staggering gait. The first attack came 
on while he was playing golf; other 
attacks have occurred when turning quickly, 
looking up—e.g., at a bookshelf—moving 
his head to one side or the other, and 


showing prominent aorta. and ather 


left ventricle not enlarged. 


Craig and Smith (1939) described one case in a man of 
48, in which improvement did not follow bilateral 
denervation ; however, few details are given and, though 
they state that both sinuses were hypersensitive, they do 
not mention whether the attacks could be reproduced 
by pressure over them. 


ANATOMY OF NERVES OF CAROTID SINUS 


The nerves of the carotid sinus are disposed in three 
zroups or pedicles, derived from the glossopharyngeal 
nerve, the vagus nerve, and sympathetic nerves 
(fig. 1). 


(L) From the Glossopharyngeal Nerve.—At the point where 
the glossopharyngeal nerve crosses the lateral aspect of the 
internal carotid artery it gives off two branches which 
descend .on the lateral aspect of the artery,*pass towards its 
anterior aspect, and end in the anterior border of the carotid 
body. 


(2) From the Vagus Nerve.—The vagus nerve supplies a 
lateral and a medial set of branches. The lateral branches 
arise from the trunk of the nerve or from the ganglion 
nodosum. They follow the same course as the glosso- 
pharyngeal pedicle, with which they are intimately related. 
The medial (and more important) branches first run with the 
superior laryngeal and pharyngeal branches of the vagus ; 
leaving these, they pass to the posterior aspect of the internal 


Lead 


Lead II 
Fig. 4—Electrocardiogram. 


carotid artery to end in the posterior border of the carotid 
body. 

(3) From Sympathetic Nerves——Numerous fibres spring 
from the superior cervical ganglion and the pharyngeal 
plexus, run in contact with the posterior aspect of the internal 
carotid artery, and end (above the nerves of the vagal pedicle) 
in the posterior border of the carotid body. Occasionally 
a twig reaches the carotid body from the hypoglossal nerve. 


sometimes while sitting still at his desk. 


There is no warning of an attack, and he 
has never lost consciousness. The attacks have gradually 
become more frequent but are usually of a similar severity 
and last about 10 minutes. Once he wanted to get out 
of bed in the night and, turning on his left elbow, fell 
suddenly and violently backwards. This happened five or 
six times until he felt faint and sick. 

He has been under the care of his doctor, who has called 
about once a month, and records of the blood-pressure have 
been kept: from December, 1945, the readings have been 
160-200 110-115 mm. Hg. 


Lead 111 b 
Fig. 5—Cardiac asystole caused by pressure over right carotid sinus : 


a, pressure applied ; b, pressure rele: 


The patient has occasionally noted “‘ blind spots,”’ usually 
associated with his attacks but sometimes not, consisting 
of a black area about 10 em. wide, outlined by a quivering 
margin, on the page which he is reading. Apart from minor 
disorders, he has otherwise been well; but he had a nervous 
breakdown in 1914, benign “ glycosuria”? in 1925, and his 
doctor has always thought some of his symptoms were of 
nervous origin. The patient recently retired from business. 
A labyrinthine cause for the attacks has been excluded. 

Family History.—His father was an asthmatic and died of 
Bright’s disease at 66. His mother died at his birth. 

Present Illness.—On the day of admission the patient 
experienced temporary giddiness when he got out of a tram- 
car and turned suddenly to cross the road. He went into a 
restaurant and began his lunch. Again he felt sick, with 
sweating and water-brash, got up, and staggered to the 
cloakroom, where he was violently sick and collapsed. 

On Admission.—General condition good. High-coloured with 
clinical polycythemia. Still feeling cold after his attack but well 
oriented and not collapsed. Heart not clinically enlarged. No 
abnormality on auscultation. Blood-pressure 220/130 mm. Hg, 
with a silent gap between 210 and 160 mm. Pulse regular, rate 
80 per min. ; mild retinal arteriosclerosis. Other systems normal. 

Radiography.—Left ventricle not enlarged. Cardiac out- 
line normal. No hilar congestion. Aorta somewhat uncoiled, 
elongated, and dense, suggesting atheroma (figs. 2 and 3). 


Lead Iv b d 


Fig. 6—Effect of pressure over left carotid sinus : a, pressure applied ; b, loss of consciousness ; 


c, convulsion ; d, pressure released. 
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Urine.—Sp. gr. 
scopically normal. 

Blood.—Red cells 6,200,000 per c.mm., Hb 120%, white 
cells 11,200 per c.mm. Blood- urea nitrogen, 18 mg. 100 ml. 
Wassermann reaction negative. 

Electrocardiogram..—Normal limb leads (fig. 4) and chest 
eads. 

Progress.—In view of the failure to find any other 
abnormality, and the presence of polycythemia and symptoms 
probably related to hypertension, venesection 600 ml. was 
performed on Dec. 15. On Dec. 22, shortly before his dis- 
charge, he sat up in bed to look down at his breakfast tray, 
and this precipitated one of his attacks, an event which 
suggested that his symptoms might be due to a hypersensitive 
carotid sinus. 

This was easily confirmed by light pressure over either 
carotid sinus which produced immediate cardiac asystole 
(fig. 5), and symptoms similar to those to which he is 
accustomed in his attacks immediately followed. The left 
carotid sinus was more sensitive than the right. Pressure on 
the left side was then made and kept up while a continuous 
electrocardiogram was taken. Immediate cardiac asystole was 
again produced ; in 9 seconds he lost consciousness, and in 
10 seconds began a generalised convulsion, whereupon the 
pressure was released (fig. 6). 

The patient seemed to be sensible, if somewhat sensitive, 
and though he had retired from business his whole life was 
being seriously inconvenienced by these attacks, which 
were also a source of anxiety and uncertainty. Bilateral 
denervation of the carotid sinus was recommended. 

Since both carotid sinuses were so extremely sensitive, 
it was thought advisable to expose each in turn, and to 
ansthetise it, before proceeding with the stripping, so as 
to avoid any disturbance consequent on the manipulation 
of the vessels which would be required. 

Operation (Jan. 16, 1947).—Dr. John Gillies gave thio- 
pentone and cyclopropane ; Mr. A. J. Slessor assisted. The 
bifurcation of the right common carotid artery was freely 

exposed through an incision along the anterior border of the 
sternomastoid, and the three vessels were covered with a 
swab soaked in 2% procaine solution. A similar procedure 
was next carried out on the left side. When, after 10 minutes, 
the operation on the right side was resumed, firm pressure 
on the carotid sinus did not give the abnormal response. 
The vessels were rigid from calcareous changes. Some 2°, 
procaine was injected under the adventitia of the common, 
internal, and external carotid arteries for a length of 5 em., 
after which the adventitia was removed by sharp dissection. 
On the left side the findings and procedure were the same. 
The wounds were closed without drainage, and the patient’s 
convalescence was uneventful. 

Follow-up in Outpatients’ Department—On Feb. 5, 1947 
(20 days after operation), there had been no further attacks 
similar to his previous experiences, but a few short attacks 
of palpitation, coming on suddenly, lasting for a few minutes, 
and apparently slowly passing off had been experienced. It 
was considered possible that these were brief attacks of 
paroxysmal tachycardia, but were more probably simple 
sinus tachycardia, The patient had also had one attack of 
loss of vision for the central part of a page. This was the 
first for over a year and was considered to be due to vaso- 
spasm. General condition good. Heart clinically normal. 
Blood-pressure 210/120 mm. Hg. No change in the rate or 
volume of the pulse when either carotid sinus was pressed 
firmly. 

March 5, 1947: No further attacks, but on several 
occasions has had a light feeling in the head as though falling 
through the air, accompanied by weakness of the legs but no 
faintness or dizziness, and lasting about 10 minutes—quite 
unlike his previous attacks. Blood-pressure 150/100 mm. Hg. 
He has been taking ‘ Theominal.’ 

April 16 : 'T'wo weeks ago had an attack of “ acute gastritis,” 
when his doctor found a blood-pressure of 130/85 mm. Hg. 
Also had two brief attacks of central loss of vision. Blood- 
pressure 180/110 mm. Hg. Firm pressure over either carotid 
sinus has no effect on the pulse. 

May 28: Quite well. Playing golf. 
mm. Hg. 

July 9: Very well. No recurrence of symptoms after the 
operation six months ago. Blood-pressure 180/120 mm. Hg. 
Sereening of heart showed no _ change from previous 
examination. Electrocardiogram normal. 

Oct. 1: Very well. Blood-pressure 180/110 mm. Hg. 


1-028. No albumin or sugar. Micro- 


Blood-pressure 


Jan. 14, 1948: No complaints. No recurrence of his 
attacks. Now that his confidence has been restored he is 
leading a normal life and playing golf regularly. No symp- 
toms of postural hypotension. Heart clinically normal. 
Radiography as before. Blood-pressure 190/110 mm, Hg. 
Firm pressure over either carotid sinus has no effect. 

On April 28, when last seen, he reported two 
momentary attacks of giddiness, unlike those experienced 
before, but associated with a similar area of loss of vision 
in one eye. One attack occurred while walking down the 
main road and another while playing golf, but neither 
was sufficiently severe to interfere with what he was 
doing. Physical findings were as before, and, since 
there has been no return of the sensitivity of either 
carotid sinus, it may well be that these two brief attacks 
of giddiness, accompanied by scotomata, were associated 
with vasospasm and related to his hypertension. 


SUMMARY 


A man of 61 with benign essential hypertension had 
frequent incapacitating attacks of giddiness, which 
were shown to be due to hypersensitive carotid-sinus 
reflexes. 

Bilateral carotid-sinus denervation was carried out, 
and during the succeeding year the patient has been 
free from his previous attacks. There have been no 
adverse effects from the operation. 

The possibility of this xtiology should be considered 
in similar cases. 
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FATAL STAPHYLOCOCCAL ENTERITIS 
DEVELOPING DURING STREPTOMYCIN 
THERAPY BY MOUTH 


Ivor R. H. KRAMER 
L.D.S. R.C.S. 
ASSISTANT PATHOLOGIST, PRINCESS LOUISE CHILDRENS 
UNIT, ST. MARY’S HOSPITAL, LONDON 

It has been shown (Elias and Durso 1945, James and 
Kramer 1948) that when streptomycin is administered by 
mouth extremely high concentrations of the drug may be 
obtained in the stools (up to 9000 units per g.), and the 
growth of any sensitive organisms already present or 
passing through the stomach during oral streptomycin 
therapy would be effectively prevented. Recently 
(James and Kramer 1948) attention has been drawn to the 
possibility that, in patients receiving streptomycin by 
mouth, organisms remote from the gut may be rendered 
resistant by the small amount of the drug entering the 
blood-stream. This mechanism may provide a focus 
of resistant pathogens capable of reaching the gut and 
multiplying there, particularly in infants, where the 
bactericidal action of the gastric secretions is less than 
in the adult. It seems probable that this unfortunate 
sequence of events occurred in the following case. 


CASE-RECORD 


A girl, aged 6 weeks. First child, normal pregnancy, full 
term. Birth weight 6 lb. 7 oz.; weight on the 7th day 6 lb. 
10 oz. Breast-fed until the 17th day, when diarrhoea started, 
there being twelve loose green stools that day, with slight 
vomiting. The baby was taken to another hospital, where 
it was noted that she was severely wasted and that the 
liver and spleen were palpable. At that time the total leuco- 


cytes numbered 7200 per c.mm. (stab forms 3°%%,, neutrophil 
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polymorphs eosinophils 2%, lymphocytes 53°,, mono- 
cytes 3%). The mother’s Wassermann reaction was ne gative. 
Glucose water by mouth was advised, and the diarrhea 
and vomiting ceased. However, by this time the mother’s 
breast-milk had failed, so bottle-feeding was started. 

A right otorrhcea developed 18 days later, and in a further 
2 days the vomiting recommenced ; on the following day 
everything by mouth was returned and there was mucus in 
the vomits. When taken to hospital the next day only boiled 
water by mouth for 24 hours was prescribed. The vomiting 
‘eased before the 24 hours were up, so the mother again 
started mailic feeds ; and there was further vomiting. For the 

ensuing 2 days gluc ose water only was given by mouth, and 
the child was then sent to this hospital. 

On admission, she was moderately dehydrated, with scurf 
on the scalp and red buttocks. The eyes, mouth, throat and 
ears, chest, and abdomen showed no abnormality. 

Urine.—No pus cells, red blood-cells, or casts seen in the 
centrifuged deposit. There was a light cloud of albumin. 

Blood.—Wassermann and Kahn reactions negative. 

Stools.—Proteus vulgaris present. Repeatedly negative for 
Staphylococcus aureus and organisms of the salmonella and 
Shigella groups 

Treatment and Progress. —On admission half-strength 
Hartmann’s solution with 5% glucose was given by mouth, 
- and during the first 18 hours there was no vomiting and no 
stools were passed. At 10 A.M. next morning one-eighth 
strength ‘Ostermilk No. 1’ was started, and in the next 24 
hours there were three vomits and five small stools. At 
the end of that time two very large offensive stools were 
passed, and the feeds were changed to ‘ Nestlé’s Sweetened 
Condensed Milk,’ one-sixth strength, 2'/, oz. 3-hourly. At 
this time also the right eye was discharging, and penicillin 
50,000 units intramuscularly b.d. was started. Cultures 
from the eye grew Staph. aureus. 

On the 3rd day after admission fourteen stools were passed, 
and there were two vomits. At 4.30 P.M. the stomach was 
washed out and 3 oz. of subcutaneous saline was given. The 
parenteral fluid was repeated at 12 midnight and at 9 o’clock 
next morning. Streptomycin by mouth was also started, the 
dose and method used being that described by James and 
Kramer (1948). By 3.30 A.M. on the 4th day the P. vulgaris 
had been eliminated, and by 6.30 a.m. the stools were sterile 
on aerobic culture and remained so for 24 hours. After that 
time Streptococcus fecalis and coliform organisms reappeared, 
but, only in small numbers. 

Progress during the next 2 days was satisfactory, the 
baby gaining 8 oz. 

At 10.15 A.M. on the 7th day after admission there was 
a sudden collapse. The baby was very pale, cold, and drowsy ; 
her respirations were extremely shallow, her pulse was 
imperceptible, and her heart sounds could be heard only with 
difticulty. Despite injection of nikethamide, administration of 
oxygen, and later artificial respiration, the baby died at 
10.45 A.M. 

Necropsy.—No cause of the sudden death could be found, 
the only macroscopical changes being moderate fatty degenera- 
tion of the liver and well-marked congestion of the lower part 
of the small gut. No ulceration was seen. Cultures taken from 
the terminal ileum gave a very heavy pure growth of a 
coagulase-positive streptomycin-resistant Staph. aureus (heavy 
growth in streptomycin 1000 units per ml.). Unfortunately 
by this time the cultures from the «ye had been destroyed, 
so the Staph. aureus from that source could not be tested for 
streptomycin sensitivity. 

From the time that streptomycin was started by mouth, 
every stool passed was cultured on blood-agar, and at no 
time was Staph. aureus isolated. It is evident, therefore, that 
the organism in the gut had multiplied very rapidly. 


The ability of Staph. aureus toxin on ingestion to 
produce acute food-poisoning is widely recognised, but it 
is less well known that in children the organism is 
capable of causing enteritis by multiplication in the gut. 


Felsen and Wolarsky (1942) and Draper and Brown. 


(1946) describe several cases, three of those in the 
latter’s series proving fatal. 

It has also been shown (see Waksman 1947) that 
many of the normal organisms of the alimentary tract 
are capable of exerting antagonistic effects against 
staphylococci in vitro, and it is possible that the great 
reduction or temporary elimination of coliforms which 


follows the administration of streptomycin by mouth 
(Smith and Robinson 1945, James and Kramer 1948) 
may predispose towards such intestinal infection: 


SUMMARY 

A fatal case of enteritis in an infant receiving strepto- 
mycin by mouth is described. 

A streptomycin-resistant coagulase-positive Staph. 
aureus was obtained in pure culture from the terminal 
ileiim at necropsy. 

It is suggested that the Staph. aureus, already present 
elsewhere in the body, was rendered streptomycin- 
resistant by the small amount of the drug absorbed from 
the gut, and that elimination of the normal intestinal 
flora may have contributed to the establishment of the 
staphylococcus there. 

I am indebted to Dr. Ursula Shelley for permission to use 
the clinical notes of this case, to Dr. W. H. Hughes who 
performed the necropsy, and to Sir Alexander Fleming, 
F.R.S., for his advice and criticism. 
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TREATMENT OF LOCAL INFECTION 
WITH DIAMIDINES 


F. Koun 
M.D. Prague. 
SURGEON, ST. MARTIN’S HOSPITAL, 


CLARA D. Cross 
M.D. Sheff., M.R.C.P. 
AREA PATHOLOGIST 


DeEsPITE the suceesses obtained in the past eleven 
years in treating bacterial infections, some still remain 
unamenable to treatment. In a high proportion of 
these, gram-negative rods can be identified either alone 
or with other pathogens. We have tried to develop 
a technique for their elimination, mainly confining 
our attention to surface infections as before (Kohn et al. 
1943). 

The antibacterial properties of derivatives of the 
diamidines (Ashley et al. 1942) suggested that they were 
worthy of clinical trial. 

Our first experiments were made with 2 : 2’-dibromo- 
4: 4’-diamidino-«-y-diphenoxypropane or ‘ Dibromprop- 
amidine’ and  2-iodo+4: 4’-diamidino-«-c-diphenoxy- 
hexane or ‘ lodohexamidine,’ which in the absence of 
convenient short names will be referred to by their 
laboratory numbers M.&B. 1270 and m.&B. 1314. 
Owing to limitations in the supply of m.&B. 1314 
most of our work was done with m. & B. 1270, but there 
seems little to choose between the two compounds as 
regards their action on staphylococci, except that when a 
strain in a wound has been found insensitive to one it 
has been sensitive to the other. 

Bacteriological studies were made on each case together 
with appropriate sensitivity tests. Cultures were taken 
every day or at the time of each dressing, even when 
dressings were done more than once daily. The routine 
was to sow a loopful of discharge from the wound on a 
warmed blood-agar plate directly at the bedside. Blood- 
agar was used as a routine unless there was any indica- 
tion for a special medium. In recording the results an 
arbitrary system of plus signs was used: +-+-+-+ 
indicated a plate completely overgrown, and + the 
presence of only three or four colonies, + -+- and +++ 
being gradations between these. To prevent contamina- 
tion of the culture-media with the drug, wounds treated 
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BACTERIA IDENTIFIED 


No. nyo-| Proteu | Bact | Staph 

occus 
Varicose ulcers... | 12 8 | 2 1 8 1 
Traumatic uleers 7 | 3 1 0 4 1 
Burns .. ee 1 | 1 0 0 0 0 
Open fractures .. 3 | 1 1 1 3 0 
Appendicitis .. 7 0 0 3 0 gS 
Miscellaneous .. 2 | 4 0 0 1 2 


With semi-solid vehicles were always carefully cleaned 
with saline before swabbing. Though too much saline 
on a surface wound might conceivably lead to a negative 
culture, the results obtained in the large number of 
cases treated suggest that this fear is unjustified. To 
satisfy the various opinions held regarding virulence 
tests on staphylococci note was made of colour changes, 
extent of hzemolysis, and production of coagulase. Direct 
films were not considered to be so useful as cultures in the 
treated wounds, because often bacteria seen in smears 
did not grow after effective local treatment had begun. 

The accompanying table shows that the predominating 
bacteria were staphylococei and Ps. pyocyanea, Proteus 
vulgaris having been identified in only 3 of 32 cases, 
in contrast to experience in other hospitals. Diphtheroids 
have been isolated often, but we doubt whether these 
have much pathological significance in view of the 
clinical course of our cases once the. major infection 
had been successfully treated. We include 3 cases of 
Baet. coli infection which occurred among 6 cases of- 
mixed sepsis following recently treated appendicitis. 
Differential bacteriological studies have confirmed the 
findings of other workers that coccal infections are often 
overshadowed by Ps. pyocyanea in surface wounds, even 
after supposedly adequate treatment with sulphonamide 
or with penicillin (see fig. 1). 

TREATMENT AND RESULTS 

Initially the conditions selected for treatment were 
various surface lesions, including traumatic and varicose 
uleers, open 
fractures with 
skin loss, indolent 


O!BROMPROPAMIDINE 


unhealed burn. Ps PYOCYANEA 
In any local + 4 
treatment of 


necessary to en- 


+++ 
_ sure that purely STAPHYLOCOCCI 
mechanical 
factors do not +r 7 
prevent access of 


antibacterial 
agents to infected 
tissues. Pockets 
and sinuses may 
cause difficulties 
and if possible 
must be dealt with on first principles. Should the 
anatomy of the part restrict wound toilet, topical chemo- 
therapy can be attempted, but the effect is not so 
dramatic as in more favourable eases, 

At first we chose long-standing heavily infected varicose 
ulcers for investigating in vivo the action of the diami- 
dines. Such cases are most convenient for assessing 
antibacterial techniques, especially against gram-negative 
rods, the principal pyogens outside the range of chemo- 
therapeutic agents at present in general use. With the 


NO GROWTH ; 


Fig. |—Bacteriological data in a case of gunshot 
wound of thigh, showing prevalence of Ps. 
Pyocyanea, and effect of dibrompropamidine. 


experience gained from these cases others likely to be 
more difficult were treated. 

There are three obvious ways in which an antibacterial 
compound can be used for topical applications: in 
aqueous solution, in a semi-solid vehicle, and as powder. 
Initially, therefore, on obstinate cases we tested the 
effect of aqueous solutions. The use of wet dressings for 
wounds is for technical reasons generally recognised as 
unsatisfactory ; so more attention was paid to the 
possibilities of semi-solid vehicles and later to the use of 
powder. We 
believe that a 1: 
1000 solution of 
M. & B. 1270 may, 
in special cireum- 
stances, provide 
a useful adjuvant 
to surgery, but to 
find the optimal 
concentration for 
routine use 


requires further 
study. 
We have 


examined several 
semi-solid vehicles 
generally popular 
for the local 
exhibition of 
antibacterial sub- 
stances. Initially 
we used the 
Mumford base in 
which was incorporated 0-15% of M. & B. 1270 isethionate— 
i.e., 0-1 % of active product—but this and higher concentra - 
tions failed toeliminate gram-negative infections, because of 
the inhibitory action of the ‘Lanette wax.’ Use was also 
made of the base devised by Todd (see Clark et al. 1943), 
but it was abandoned for the same reason (see fig. 2). 

The anticoccal action of M. & B 1270 and mM. & B 1314 
is exerted in the presence of lanette wax probably 
because of the high activity of these compounds against 
gram-positive cocci compared with gram-negative rods. 
Alternative vehicles have been examined. One consisting 
of carbowaxes, propylene glycol, and water containing 
1-5% m. & B. 1270 shows the greatest promise, and 
further studies with it are in progress. 

Dusting into wounds probably provides the best test 
of efficiency of any compounds being examined, and this 
is what we increasingly favour. 

We have treated 12 cases of varicose ulcer, 7 traumatic 
ulcers, 1 burn, 3 open fractures, 2 miscellaneous cases, and 
7 cases of acute gangrenous appendicitis, but unfortu- 
nately in only 3 of the last was a precise bacteriological 
examination possible. Some of these cases before coming 
under our care had received different treatments or no 
treatment of any consequence. Of 16 cases with staphylo- 
coceal infection 6 had had penicillin either alone or 
combined with sulphonamide therapy. 

The local infections fell into two groups; those due 
to persistence of staphylococci despite intensive treat- 
ment with synthetic compounds or antibiotics, and 
those caused by gram-negative rods. Laboratory tests 
so often showed that the persistent staphylococcal 
infections were insensitive or only slightly sensitive to 
penicillin that routine testing was abandoned. One 
case from which a penicillin-fast strain of staphylococcus 
was recovered made slow progress when treated with 
M. & B. 1270 despite demonstrable sensitivity to it in 
vitro. Change to mM. & B. 1314 eliminated the infection 
in five days, and spontaneous healing took place four 
days later (fig. 3). 

We treated 10 cases of gram-negative infection with 
one or more bacteria in various ways before a successful 


Fig. 2—Inhibition of Ps. pyocyanea by dibrom- 
propamidine when pure (below), but not 
when in a cream (above). 
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technique was evolved. pane the nly cases were 
some treated unsuccessfully with penicillic acid both in 
aqueous solution and in powder, application of the 
latter being painful. m.& B. 1270 and mM. & B. 1314 
were applied in various ways with significant but not 
convincing results until used in powder form or incor- 
porated in amounts up to 5% in the new carbowax 
base previously mentioned. In 14 successive cases of 
gram-negative and coceal infection the infections were 
eliminated in not more than seventy-two hours. The 
wounds if small were allowed to epithelialise spontaneously 
beneath the serum scab which formed after successful 
local treatment, or they were grafted in the usual manner. 
The over-all clinical results of the new treatment can 
best be shown by the short stay in this hospital of 
patients with persistent sepsis. Owing to the lack of 
adequate data for a truly comparable control series this 
shortening of hospital stay cannot be expressed 
statistically, but the change which has now taken place 
is apparent to everyone. 

In our early successful cases the appearance of a serum 
scab over large wounds, which rarely if ever became 
covered thus, raised the question whether the seab might 
have been the result of some local toxic or sclerosing 
effect of M. & B. 1270. This seemed unlikely in view of 
the close adherence of the seab to underlying granula- 
tions. For this reason biopsies were done and serial 
sections were made of tissues removed in the ordinary 
way at the time of grafting three days after the start of 
treatment. A typical specimen is shown in fig. 4, in 
which the edge of the serum scab ean be seen with 
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Fig. 3—Bacteriological data in a case of traumatic ulcer of leg, showing 
effect of tr t from dibrompropamidine cream to 
iodohexamidine cream. 


squamous epithelium passing beneath it. The serum 
scab is adherent to normal young granulations and 
new vascular loops, and there is a complete absence of 
any pyknosis or polymorphonuclear reaction. 

As a further test of local reactions another case was 
taken. This was a long-standing varicose ulcer heavily 
infected with Ps. pyocyanea and in which two unsuccessful 
attempts at grafting had previously been made. The 
middle third of the wound was treated with M. & B. 1270 
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Fig. 4—Section of wound edge showing sq itheli di 
under serum scab after treatment with dibrompropamidine. (x 225.) 


powder, the remainder being covered with soft-parattin 
gauze. Fig. 5 shows biopsy specimens from the control 
and treated areas respectively. In the control the 
characteristic changes of an infected ulcer are visible, 
whereas the treated area shows a serum scab adherent 
to underlying new granulations devoid of any inflam- 
mation. Sections from other cases confirm these 
findings. 

The time that treatment should be continued is 
determined not only by the bacteriological findings but 
also by the type of wound and its pathology. With 
soft-tissue wounds results are quicker, and the time of 
treatment is shorter, than in lesions with much trophic 
disturbance, such as leg ulcers or those following neural 
lesions. In most cases significant infections can be 
eliminated in 72 hours and a decision made about further 
procedures such as grafting, secondary suture, or even 
natural healing. 

We have found no evidence of general toxicity after 
the local application of mM. & B. 1270 or mM. &B. 1314, 
even when the former is placed in the peritoneal cavity. 


ILLUSTRATIVE CASES 


Tntra-abdominal Sepsis 

We have treated 7 cases of appendix abscesses, of which 
3 were due to Bact. coli and hemolytic streptococci, 
and 1 case of generalised peritonitis. This was done by 
placing 0-5 g. of M. & B. 1270 in the abscess eavity at the 
operation, one being a particularly severe case with an 
acutely inflamed friable cecum. Tube drainage was 
provided in all cases at the time of operation, but dis- 


Fig. 5—Varicose ulcer : a, untreated area ; b, area treated with dibrompropamidine. 
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charge ceased so rapidly that tubes were removed within 
48-72 hours, final healing taking place in not more than 
14 days. 


Case 1.—The case of general peritonitis secondary to 
gangrenous appendicitis was particularly instructive, because 
it demonstrated not only the action that mM. & B. 1270 can 
exert in such infections but also its freedom from irritant 
effects. At operation a gangrenous appendix was found in 
pus which spread all over the abdomen. This pus was 
mopped out as far as possible, and films of it showed coliform 
organisms and streptococci; 0-5 g. of M.& B. 1270 was 
sprinkled round the c#cum, and the parietal wound was 
partially closed, with drainage of the pelvis. The patient, a 
man aged 19, was treated postoperatively with penicillin and 
sulphonamides, and detailed attention was paid to his fluid 
balance, but he never really responded and he died ten days 
after admission. At necropsy the findings were typical of 
such a case, except that in and round the cecal area the 
visceral peritoneum was glistening and normal in all respects, 
without any fibrinous exudate or adhesions. In other words, 
were it possible to provide for a more widespread effect of 
mM. & B. 1270 in the general peritoneal cavity, the life of such a 
patient might be saved. 


Fractures 


Case 2.—-A man, aged 30, with an ununited open fracture of 
the tibia and fibula and considerable loss of overlying skin, 
was considered to need bone grafting. There was a scar 
measuring 18 sq. cm., covered with unhealthy granulations 
containing pathogenic Staph. aureus. 

Powdered m. & 8. 1270 was applied for 48 hours, at the end 
of which time culture was negative. A pedicle graft from the 
other leg was applied in two stages, and complete healing 
took place by first intention. The donor site was open and 
became infected with the same bacteria. Application of 
mM. & B. 1270 for 48 hours cleaned this area, a Thiersch graft 
was applied, and the wound completely healed in a week. 


Case 3.—A man, aged 26, had sustained an open fracture 
of the right tibia close to the ankle three and a half years 
earlier. Immediately after the accident he had been admitted 
to hospital, where he had remained for twelve months, under- 
going first-class surgical treatment, with adjuvant penicillin 
and sulphonamides for the sepsis which developed. The 
sepsis had persisted, and further local and general penicillin 
therapy had been given without effect. Bony union had 
ultimately taken place, but he had been left with a large 
bone and skin defect measuring 4 cm. across and 2-5 cm. 
deep. in various hospitals attempts had been made without 
success to control the local sepsis and ¢ffect a repair. When 
we saw him he had the discharging wound just described, 
from which a pathogenic staphylococcus was _ isolated. 
mM. & B. 1270 powder was dusted into the wound for 2 days. 
A sterile serum scab formed. This was removed, a Stent 
graft was applied, and the wound healed in a fortnight from 
the time of admission. 


Varicose Ulcer 


Case 4.—A man, aged 71, had had a varicose ulcer for many 


years. It measured 71 sq. cm. and was covered by typical 
necrotic material. Ps. pyocyanea was obtained in pure 
culture. 


mM. & B. 1270 powder was applied twice daily for two 
days and then daily for two more days, at the end of which 
the wound became sterile and was immediately successfully 
grafted. 

Reinfection.—In the early cases treated it was found 
that, if grafting was delayed, the wound might soon 
become reinfected with gram-negative bacilli. Cultures 
made from the skin edges just beyond a wound rendered 
sterile by mM.&B. 1270 powder yielded a growth of 
similar gram-negative bacilli, and it seems that from these 
edges a wound may become reinfected unless counter- 
measures are taken. The procedure adopted initially 
was to dust the wound twice daily, well beyond the skin 
edges, with a very finely ground powder applied with 
a pepper-pot with many small holes, the area afterwards 
being covered with plain gauze. We used the small 
screw-capped bottles in which the “ bijou’ slopes of 
medium are contained, removed the rubber disc, and 
made small holes in the screw top. A sulphanilamide 
insufflator might be used for dusting. 


DISCUSSION 


Many patients had received various local applications 
before mM. & B. 1270, in powder and more recently in 
carbowax base, was applied with good effect, but the 
previous long treatment might have rendered the infect - 
ing strain more sensitive to the new agent. Two fresh 
eases of varicose ulcer, both of six months’ duration, 
were therefore selected. Neither case had had any 
specific treatment and both were infected only with 
Ps. pyocyanea. Clinically the effects were equally striking, 
because discharge ceased and the raw surface became 
covered with a serum scab firmly adherent to underlying 
healthy granulations. To save the time necessary for 
spontaneous healing these wounds were successfully 
grafted forthwith despite the fact that natural healing 
seemed likely to take place. 

The results of treating ordinary surface wounds with 
mM. & B. 1270 in semi-solid vehicles justify its use as a 
local application for the routine treatment of superficial 
infections. No special storage-precautions are necessary. 
The range of activity appears to be governed by the 
vehicle used. For infections in which gram-negative 
rods predominate a carbowax base will be necessary, 
but mM. & B. 1270 in Todd’s creant is effective in coccal 
infections, besides relieving the pain in some staphylo- 
coceal infections, a property which does not seem due 
simply to the bland nature of the base. Two cases of 
persistent painful staphylococcal ulcers had had, without 
effect, various applications including cream bases exactly 
similar to that used to exhibit the new compounds. 
Within a matter of hours relief was obtained and con- 
tinued, the most likely explanation being that prolifera- 
tion of virulent staphylococci was checked ; recovery 
was rapid. 

It is contrary to generally accepted ideas about the 
inhibition of bacterial activity that a single compound 
can provide an effective local treatment of surface 
infection by such morphologically different bacteria 
as those under review. However, Bernheim (1944) 
has shown that a simpler diamidine, ‘ Propamidine,’ 
inhibits the oxidative metabolism of certain gram- 
negative bacilli. 

In all our treatments the results do not seem to have 
depended on the quantity of compound used so much 
as on how it was used. We have not finally decided 
whether better results accrue from the application of 
pure powder than from admixture with a suitable 
diluent. 
of using M. & B. 1270, and M. & B. 1314 in powder form 
will make skilled supervision necessary to obtain the 
best results and avoid a foreign-body reaction, but the 
use of existing cream preparations is only limited by their 
range of antibacterial action. It is also likely that 
cream preparations can in some circumstances be 
beneficially used after initial treatments with powder. 

Touching the methods available for recording the 
progress of wounds, the rate of healing is not necessarily 
the best way of recording the effects of aids to treat- 
ment. Many infected wounds for a while make fair 
progress which becomes slower as fibrous tissue develops. 
The early application of grafts, and the use of secondary 
suture whenever possible, introduce an artificial, but 
highly desirable, complication to studies of healing rates. 
Bacteriological studies on wounds undergoing treatment 
may, if taken at their face value, be misleading because 
positive cultures can be obtained despite obvious clinical 
improvement as soon as antibacterial compounds start 
to exert their effects. 


SUMMARY 


The effects of dibrompropamidine and iodohexamidine 
on infected wounds have been examined. 

Dibrompropamidine powdered into surface wounds 
inhibits infections with gram-negative bacilli, Ps. pyo- 


It is likely that the indications for and methods ~ 


THE | 


cyanea, 
treatm 

Dibr 
conven 
amides 
infectic 
propyl 
organis 

Fron 
hexam 
dibrom 
resistal 

We |} 
W. R. 
gratefu 
probler 

Our 
Stanifo 
& Bak 
Messrs. 


Ashley, 
A. 
Bernhe 
Clark, . 
a 
Kohn, | 


CONSU 
KIN 
TH 

fenest 

posto 
whick 
epithe 
espec 

Un 
absor 
be su 
alreas 
whicl 
more 
1947) 

Tu 
of 
antro 
a mi 
comp 
In 
mate 
last 
1944 
has | 
migh 

Al 
off tl 
being 
comk 

This 

wool 

steril 
in lis 
into 

by 8 

varia 

* Wo 


THE LANCET] MR. PASSE, DR. BLAINE: ALGINATES 


IN ENDAURAL WOUND DRESSING focr. 23, 1948 651 


cyanea, and Bact. coli, and it may find a place in the 
treatment of appendix abscess and resultant peritonitis. 

Dibrompropamidine in castor-oil cream provides a 
convenient non-toxic practical alternative to sulphon- 
amides and penicillin for the treatment of surface 
infections with gram-positive cocci. In a carbowax 
propylene-glycol base its action on gram-negative 
organisms is also manifest. 

From the limited experiments made with iodo- 
hexamidine it seems to provide a useful alternative to 
dibrompropamidine when bacterial strains initially 
resistant to tle latter are encountered. 

We have drawn on the knowledge and experience of Dr. 
W. R. Thrower in the field of chemotherapy, and we are 
grateful to him for this and for his vision regarding many 
problems still outstanding. 

Our thanks are due to Miss Daphne Miller and Mr. J. B. 
Staniforth for much technical assistance, to Messrs. May 
& Baker Ltd. for supplies of the compounds used, and to 
Messrs. Gillette Industrics Ltd. for the photomicrographs. 
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ALGINATES IN ENDAURAL WOUND 
DRESSING 


E. R. GARNETT Passe 
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THe success of endaural operations, especially the 
fenestration operation, largely depends on a suitable 
postoperative dressing. Unless one obtains a dry cavity 
which heals by first intention in a minimum of time, 
epithelisation is complicated by excessive granulations, 
especially over bared bone. 

Until recently one of us (E. R. G. P.) has used an 
absorbable cellulose packing which, as it liquefies, can 
be sucked out of the cavity on the tenth day. This has 
already proved an advantage over other materials with 
which it is necessary as a routine to perform four or 
more dressings, the first always under anesthesia (Passe 
1947). 

Tumarkin (1948) has also emphasised the importance 
of postoperative dressings in transmeatal attico- 
antrotomy, recommending the use of a gel formed from 
a mixture of penicillin and ‘ Zelex,’ which is mainly 
composed of an alginate base. 

In a search for an ideal endaural dressing, alginate 
materials were submitted to extensive trials during the 
last six months. Based on the work of one of us since 
1944 (Blaine 1946, 1947a and b), a wide range of materials 
has now been made available with properties which 
might make them eminently useful for this purpose. 


Alginate is an extract of the brown seaweeds growing 
off the Scottish and Irish shores, the parent substance 
being alginie acid, a polyuronic acid whose sodium salt 
combines with calcium ions to produce an insoluble gel. 
This reaction makes it possible to produce fabrics like 
wool, gauze, and foam ; it has been found non-antigenic, 
sterilisable by heat, hemostatic, and slowly absorbable 
in living tissue according to the vascularity of the tissue 
into which it is placed. Alginate is rendered soluble 
by solutions of sodium salts. The introduction of a 
variable percentage of sodium ions into calcium-alginate 


* Working with a Leverhulme research grant of the Royal College of of 
Surgeons of England. 


fabrics sealiens possible the production of a range of 
materials of variable solution-rate and absorption-rate. 
Antibacterial substances can be combined with these in 
the course of production. 


Advantages of Alginate Dressing.—One of us (G. B.) 

has found in experimental surgical studies that calcium 
alginate is usually slowly absorbable in living tissue 
wvithout inducing excessive formation of fibrous tissue. 
It is hemostatic and a poor culture medium for micro- 
organisms. Alginate materials in which the percentage of 
sodium ions is raised by industrial chemical treatment 
over that of calcium ions are absorbed with far greater 
rapidity and with a minimal reaction. The speed of 
absorption or of solution again depends on the vascularity 
of the tissue into which it is placed. Thus, as an endaural 
wound dressing, where meticulous hemostasis has been 
achieved and where there is only a little serous oozing, 
the alginate gauze or wool displays the following 
properties : 

(1) Where'the dressing is in contact with the oozing surface 
it is converted into a smooth jelly. 

(2) Parts of the dressing not in contact with a moist surface 
remain, on the whole, unaltered. 

(3) It can be easily packed into crevices, conforming closely 
te the contour of the surface to which it is applied. Dipped 
into saline solution, Ringer’s solution, or water (according to 
the grade of material used) immediately before use, it becomes 
a truly plastic dressing which securely keeps skin flaps in 
place. 

(4) The alginate dressing can be left in situ for the whole 
period of convalescence without being changed. 

(5) Removal is effected by gentle withdrawal or by dis- 
solving the material in the solvent at the grade used (saline 
solution, sodium citrate, or water). In the case of the water- 
soluble alginate grades a good part of the dressing will liquefy 
by the time it is to be removed. 


Composition.—In these trials the following grades of 
alginate ribbon gauze and wool have been used : 

(a) Calcium alginate containing cetyl pyridinium bromide 
(C.P.B.), an antibacterial agent akin to cetrimide (‘Cetavlon.’) 

(6) 80% sodium-calcium alginate containing c.P.B. 

(c) 20% sodium-calcium alginate containing C.P.B. 

(d) 20% sodium-calcium alginate with 5% borax, containing 
C.P.B. 


CONCLUSIONS 


Alginate dressing is by far the most satisfactory for 
the aural surgeon. It can be left in situ for three or four 
weeks ; it prevents excessive formation of granulation 
tissue; it obviates the patient’s anticipation, fear, and 
discomfort of repeated dressings; and it reduces the 
work of the aural surgeon. Sulphadiazine and/or 
* Phenoxetol’ can be added to alginate dressings, though 
the material is a deterrent to bacterial growth owing to 
its content of cetyl pyridinium bromide. On removal 
of the dressing the cavities always appear smoothly 
healed and clean with the healthy pale-pink skin flap 
held firmly in place over the fenestra. 

When used after radical endaural mastoidectomy the 
alginate dressings proved themselves equally excellent. 
In these cases the dressing was applied after preliminary 
sprinkling of the wound with sulphadiazine and penicillin 
powder. The dressing was usually changed after seven 
to ten days, when the healing cavity was repacked with 
a fresh alginate dressing. Both the wool and gauze were 
found to be satisfactory. 

The Scottish Research Association, Messrs. Courtaulds 
Ltd., and Optrex Ltd. provided chemical information and 
materials for this trial. 
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Reviews of Books 


The Mechanism of Abdominal Pain 


V. J. KUNSELLA, CH.M.,. F.R.C.8S., F.B.A.0.8., surgeon, 
St. Vincent’s Hospital, Sydney, Sydney: Australasian 
Medical Publishing Co. 1948. Pp. 230. 32s. 6d. ° 


In this book Mr. Kinsella attempts to connect abdo- 
minal pain with particular nerve paths and to explain 
the phenomena of abdominal sensation. anatomically. 
He begins with a historical outline of past research, 
which makes it clear how difficult the subject is. His 
main thesis is that pain nerves in the viscera are of 
splanchnic origin and do not differ essentially from 
sensory nerves elsewhere. Clinical experiments are 
cited which seem to show that inflamed organs are 
sensitive to pressure ; but the explanation of why it is 
possible painlessly to cauterise and cut intestine or 
stomach withdrawn from the peritoneal cavity is not 
very convincing. The existence of an “irritable focus” 
substance acting in the central nervous system is post- 
ulated, but no evidence for it is brought forward except 
the argument of analogy. Clinically the author is 
undoubtedly right when he insists that deep tenderness 
is the best guide to the inflamed viscus. The later 
chapters, in which the pains of different diseases are 
explained in the light of the author’s hypotheses, are very 
interesting. 

The emotional make-up of different people is so 
different that their responses to pain are scarcely 
comparable ; and the difficulty in arriving at truth in 
studies based on subjective expressions is extreme. 
This book, if it does not much advance the knowledge 
of visceral pain mechanism, is stimulating; and Mr. 
Kinsella’s critical attitude to previous work will be a 
great help to anybody entering this field of investigation. 


Present Status of the Surgical Treatment of 
Hyperthyroidism 


Warren H. Coin, M.v., professor and head of the 
department of surgery, University of Illinois; Epson 
FowLER, M.D., assistant in surgery in the department. 
Springfield, Iu. : Charles C. Thomas. Oxford : Blackwell 
Scientific Publications. 1948. Pp. 81. 10s. 6d. 


Tuis brief monograph comes from the department of 
surgery in the University of Illinois, Chicago. Though 
it does not attempt to cover the whole field of thyroid 
surgery, it effectively displays the more important 
features. The authors’ aim has been to emphasise 
subjects of moment at the present time, and this they do 
without waste of words. The position of the antithyroid 
drugs is fairly and clearly summarised ; though (unless the 
patients are carefully selected) it seems over-optimistic 
to suggest that more than half of those treated with 
propy! thiouracil will experience lasting remissions. The 
little said about the use of radioactive iodine in toxic 
goitre is not in its favour. Preoperative treatment is well 
described, as well as the criteria by which safety for 
operation is determined. The operative technique seems 
to differ little from that practised in Great Britain, and 
indeed the whole subject seems to have reached very 
much the same position in the United States as here. 


Jaundice 


Its Pathogenesis and Differential Diagnosis. E11 Ropin 
Movirt, M.pD., acting chief of medicine, Veterans 
Administration Hospital, Oakland, California. New York 
and London: Oxford University Press. 1947. Pp. 261. 
42s. 

A Book devoted to jaundice is particularly welcome at 
the moment because of the current widespread interest 
in disease of the liver, the recent extensive epidemics of 
infective hepatitis, and the importance of accurate 
diagnosis before treatment. The first part of this work, 
devoted to anatomy, physiology, and diagnostic proce- 
dures, is reliable and critical. Unfortunately though there 
are some 180 references at the ends of the chapters, the 
text mentions hardly any of them, and the reader is 

_therefore left with no ready means of verifying such 
surprising statements as that ‘‘a number of individuals 
diagnosed as diabetés, and being treated as such, actually 


suffer from liver insufficiency rather than the insufficiency 
of insulin,’’ or that ‘‘ the liver serves as the largest depot 
of vitamin C.’’ Despite this, part I is a comprehensive 
and useful contribution to the literature on tests of liver 
function. 
the three main types of jaundice—hzemolytic, parenchy- 
matous, and obstructive—does not maintain the same 
standard. The section devoted to toxic hepatitis is weak. 
and the relation of nutrition to liver disease is almost 
entirely relegated to a misleading footnote in which the 
terms toxipathic and trophopathic are incorrectly used, 
again without reference to original papers. A startling 
omission is the absence, in a long discussion of arsphen- 
amine jaundice, of any reference to syringe-transmitted 
hepatitis. Nevertheless the book as a whole contains 
information of great value to all responsible for the care 
of jaundiced patients. 


Introduction to Diseases of the Chest 


(3rd ed.) JAMES MAXWELL, M.D. Lond., F.R.C.P., physi- 
cian, to the Royal Chest Hospital, and to the Ministry's 
Mass X-ray Unit. London: Hodder & Stoughton. 1948. 
Pp. 308. 12s. 6d. 


Ir is seldom difficult to find technical faults in a 
textbook for students: presentation of a subject simply, 
logically, and without argumeft, inevitably involves 
some over-simplification. This book is not without 
such faults, but it is nevertheless a very good book, 
omitting little that is important. The present edition 
differs from the second chiefly in including radiography 
as part of physical examination of the chest rather 
than as the first of the special investigations—an 
enhancement of status designed to impress its importance 
on the student. 

The opening chapters, dealing with history-taking and 
physical examination, are particularly helpful, and it is 
comforting to find so experienced and dogmatic an 
author hedging a little over the exact significance of 
bronchovesicular breathing. The etiological classifications 
of such conditions as lung abscess and pleural effusion 
are precisely what the student needs; that concerning 
carcinoma of the bronchus is a fraction too sketchy. 
poe. illustrations, gathered together at the end in the 


form of an atlas, make a moderately good representative 
collection. 


First-Year Physiological (London : Staples 
Press. 1948, Pp. 84. 7s. 6d.).—This excellent booklet is 
written in so light a vein that it is tempting to make a lauda- 
tory pun on Dr. Alex Comfort’s surname. There is a full 
pennyworth on every page and no student should be without it. 


Essays on Historical Medicine (New York: Froben 
Press. 1948. Pp. 220. $5.).—Dr. Bernard J. Ficarra’s book 
is a series of essays on more or less related subjects—a pot- 
pourri of persons and events in medical history. In general, 
the outlook is surgical, and he gives pride of place to the rapid 
progress of American surgery, more particularly abdominal 
surgery—progress dramatic in scope as well as in speed. 
Among the more general essays the references to surgery in 
Shakespeare claim attention, as do the details of famous men 
and women who have suffered from some physical disability 
and yet overcame this and lived to benefit their fellow men. 


British Juvenile Courts (London: Longmans, Green 
for the British Council. 1948. Pp. 44. 2s.).—Mr. John A. F. 
Watson begins his short book by citing the cases of a boy 
of 13 hanged at Maidstone in 1831 for theft, and of another of 
9, sentenced in 1833, but not executed, for breaking a window. 
From this starting-point he describes the circumstances and 
procedure of the modern English juvenile court, and the 
disposal of offenders. The text is readable and accurate, 


and thcugh it tends in places, «specially in its choice of 


illustrations, to become an apologia for the system it describes, 
it will prove useful as a source of facts both in England and 
(as its publication for the British Council foreshadows) 
abroad. The author is himself a court chairman, and the 


reasonableness and humanity of his attitude might well be 
an object lesson to those who deal with adult offenders, where 
the contrast with 19th century penology is less evident. 
The Lord Chancellor, Viscount Jowitt, contributes a judicious 
preface. 


Part 1, which gives a textbook description of 
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— aborting 
the night attack 


In a new paper (Practitioner, June 1948, p. 468-9) 
the author attributes to ‘ Franol’ the power of suppressing 
nocturnal asthmatic attacks in patients who otherwise are 
awakened regularly in the early hours. Under ‘ Franol’ 
treatment they gain in weight and appetite and are much 
better fitted to lead a normal life. 


The author states that, of the many preparations 
tested, ‘Franol’ gives the best results, through the 
actions of theophylline (on bronchial musculature), 
ephedrine (on nerve endings) and ‘ Luminal’ (centrally) ; 
there is probably some potentiation since the dose of 
each component is small. 


One tablet at night and one on rising appears to 
meet most needs, and by-effects are rare: the ‘ Luminal’ 
in ‘Franol’ mitigates nervous tension and overcomes 
any individual intolerance to ephedrine. 


TRADE MARK BRAND OF 
ANTI-ASTHMATIC 


| Packings of 20, 100, 500, 1000 tablets. Each 
SUPPLIES l tablet contains gr. 0-15 ephedrine, gr. 2 


theophylline and gr. 0:125 ‘ Luminal’. 
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Prefrontal Leucotomy 


PSYCHIATRISTS have been consistently pessimistic 
about modern physical methods of treatment of 
mental illness, and consistently wrong,” said Dr. 
DesMonD CuRRAN in his Croonian lectures to the 
Royal College of Physicians last week. Among such 
methods, prefrontal leucotomy, first done in Lisbon 
in 1935, has now a long enough history to justify 
some assessment of its value. Experience has shown 
that the plane of the cut is important. If too far 
back it may cause profound stupor, severe personality 
changes, or even death; and the most satisfactory 
plane proves to be just in front of the tip of the 
anterior horn of the lateral ventricle, in about the 
line of the coronal suture. Dr. ALFRED MEYER, who, 
at the London County Council’s Central Pathological 
Laboratory, has examined a number of brains in 
which the operation has been done, has found great 
variety in the site of the cut; only 10-15% of the 
corticothalamic fibres may have been divided, and 
in one case the surgeon had failed to hit the brain 
at all. The mortality is low, however, and was given 
in the Board of Control report on prefrontal leu- 
cotomy ! as 3 per 1000. Convulsions are an occasional 
sequel, but are usually isolated, and seldom persist 
beyond eight months after the operation. Dr. 
CurRAN mentioned two patients with idiopathic 
epilepsy who had no further fits after prefrontal 
leucotomy. Other occasional sequels are temporary 
urinary or rectal incontinence, apathy, and transient 
disorientation. The blood-pressure falls somewhat, 
and stays a little lower than before operation, even 
in hyperpietics. The appetite improves, and there may 
be a period of gross overeating. The patient com- 
monly looks younger and handsomer, and sexual 
desire is increased, though it usually returns to normal 
within about a year. A severe reaction after the opera- 
tion does not necessarily mean a bad prognosis: on 
the contrary, it almost seems to carry a good one. 
Common reactions are apathy, irritability, confusion, 
euphoria, or restlessness ; but these gradually wear 
off, especially if the patient is given opportunity for 
reablement. W. FREEMAN and J. W. Warts relate 
the response to the previous personality of the 
patient, and to the plane of the cut—finding that 
euphoria is associated with a forward cut, and apathy 
with a cut placed far back. The inertia gradually 


1. in 1000 Cases. London: H.M. Stationery 
Offi 1947. See Lancet, 1947, i, 265, 258. 


wears off, however, and often gives place to a 
shallow, cheerful, prankish mood. The attitude of 
the patient towards incontinence is objective. 
“What’s the weather like with you?” asked one, 
passing water while she telephoned. “It’s raining 
here.” 

Dr. Curran noted that American opinion is less 
optimistic than British opinion about the results of 
the operation. Americans emphasise the fatiga- 
bility of these patients, their shallowness, and their 
lack of perseverance ; but in Dr. CuRRAN’s experience 
these drawbacks are commonly less after six months, 
and FREEMAN and Warts found some of their cases 
doing better after five years than after two. ‘The 
patients have less capacity for self-blame, and in 
their work they favour speed before accuracy. 
F. L. Gotta holds that their power of ethical evalua- 
tion is impaired. Ultimately, however, the success of 
the operation turns on how the patient fee!s, what 
he can do, and what others make of him. —- His 
behaviour and capacity must be compared with these 
things before operation, and his capacity for social 
relationships must be discovered by asking his friends 
about him. If they complain that he is not perfect 
it is well to remember that people in whom the cortico- 
thalamic tract remains undivided are not always easy 
to live with, and that a satisfactory family is necessary 
for a good recovery. Jewish patients often respond 
well because family feeling is strong among the Jews. 
A relatively imperceptive husband or wife, one not 
easily perturbed by trifles, is a great standby. Those 
who report, for instance, that a patient was “ aggres- 
sive” after leucotomy tell nothing unless they say 
whether his family minded his aggressiveness. Rela- 
tives can often estimate the meaning of a patient's 
behaviour better than the doctor can; and they 
may be especially helpful when operation is being 
contemplated, since they can judge whether the 
patient is suffering real distress of mind or not. Dr. 
CURRAN mentioned the case of a complaining patient 
whom he took to be feeling little genuine distress till 
a member of her family said: “ She’s not querulous 
for the sake of being querulous, but because she is 
anxious and afraid.” Emotional tension is the main 
indication, and the prognosis is related to its degree 
—to the “amount of tortured self-concern”’ the 
patient suffers. Nevertheless some schizoid patients 
who show little sign of emotional tension respond well 
—evidence that despite their outward calm their 
emotional response to their ideas is still strong. 
A deteriorated schizophrenic, on the other hand, 
“looks and acts the same with or without his frontal 
lobes.” The prepsychotic personality has some bear- 
ing on the result. Those who had a cruel streak, or 
sought refuge from responsibility, possibly in alcohol, 
often do badly. The operation has been used in an 
attempt to reduce the restlessness of hyperkinetic 
mental defectives, but without much success; those 
who improved relapsed quickly. On the whole, the 
better the intelligence the better the result. 

It is noteworthy that in America the operation, 
though not greatly valued for mental states, has been 
used considerably in the treatment of intractable 
pain—for instance, the pain of incurable cancer. 
Though it does nct ease the pain, leucotomy may free 
the patient from the dread of it, and for some reason 
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he then ‘finds it altogether more bearable. New 
versions, including transorbital leucotomy? and 
ablation of part of the frontal lobes, are still on trial. 


Advances in Microscopy 


In the last fifteen years three new methods of 
microscopy have been developed which promise great 
advances in our knowledge of biological fine structure. 
The principles of phase-contrast microscopy were 
demonstrated by ZERNIKE in Holland in 1934; the 
first practical compound electron microscopes were 
built by Ruska and Marron in the same year; 
and, since 1943 Burcn has constructed the first 
high-performance reflecting microscope. 

With the development of the apochromatic objective 
in 1878 the lens microscope rapidly attained a per- 
formance approaching its theoretical limits. Oil- 
immersion lenses with numerical apertures approach- 
ing 1-5 can resolve objects down to a third of the 
wavelength of light—for sodium light this would 
correspond to a particle diameter of 2000 A, or 0-2 u. 
By using ultraviolet light of shorter wavelength the 
resolving power can be further improved to below 
1000 A ; but, since glass is opaque to ultraviolet, quartz- 
fluorite lenses have to be used. Unfortunately, 
these lenses are monochromatic, so they can only be 
used for photomicrography and accurate focusing 
requires a series of trial-and-error exposures. The 
limit of this technique is set by the opacity of the 
objective in the far ultraviolet region. However, 
many biologically important compounds (e.g., nucleic 
acid) strongly absorb ultraviolet light of selected wave- 
lengths, and the u.v. microscope has therefore proved 
valuable for qualitative and quantitative estimations 
of such materials within the cell. This method has 
been widely used in studies of malignant cells, and 
such studies can be made on the living cell. 

The phase-contrast microscope is also particularly 
valuable in the study of living cells, though in resolv- 
ing power it is no better than the normal lens system. 
When a completely transparent colourless object is 
viewed in the ordinary microscope, differences in“ 
refractility in parts of the object are visible only 
at the boundaries between the regions of different 
refractive index. In this way the nucleus, chromo- 
somes, cilia, and flagella are seen bordered by light 
or dark lines. Under phase-contrast illumination 
the effect produced is that of staining all refractile 
objects with a neutral grey tint whose depth is a 
measure of the refractility of the object. The internal 
details of many of these refractile bodies can be 
studied ; vacuoles in a flagellum and chromosomes in 
the nucleus are often clearly seen. Phase-contrast 
illumination can be adapted to any ordinary micro- 
scope, but it requires a special condenser and objective. 
The condenser has an annular stop, so that a ring 
of light is brought to a focus at the back of the 
objective. The ‘ phase-plate” in the objective is a 
flat glass plate with an annular channel a quarter of 
a wavelength in depth cut in its surface; the plate 
is so placed that the image of the condenser annulus 
falls exactly in the groove, and the groove is darkened 
to absorb part of this undiffracted light which passes 
through it. Diffracted light from the object passes 


Freeman, W. Lancet, Sept. 4, p. 371. 


through the remainder of the phase-plate ; it is the 
interference of the undiffracted and diffracted beams 
which produces the intensity differences in the fina! 
image. This method of examination is not suitable 
for thick layers of tissue, thick cells, or cells whose 
cytoplasm is densely packed with refractile granules. 
But individual cells in tissue-culture are ideal objects 
for it; cilia and flagella give clear “ solid” images 
and not fictitious diffraction patterns ; the structure 
of striated muscle-fibres and banded chromosomes 
is sharply defined; and bacteria, spirochetes, and 
similar bodies are revealed almost as well as by dark- 
ground illumination. and Barer have 
shown some of the possibilities of this method in 
their studies of cell division and the structure of 
muscle-fibres. 

The new reflecting microscope which Mr. C. R. 
BURCH, PH.D., F.R.S., is working on at Bristol over- 
comes many of the defects inherent in a lens micro- 
scope.t The mirror objective is completely achro- 
matic and has a minimum of spherical aberration, with 
an effective numerical aperture of 0-65, but it has 
a working distance of nearly 2 cm. These feature< 
give it the optical performance of a 4 mm. lens 
objective with the working distance of a_ low- 
power binocular. The advantages of this in studies 
employing microdissection or involving high tempera- 
tures and pressures can readily be appreciated. — An 
oil-immersion component can be added to raise the 
numerical aperture to 0-98, and future models are 
projected with the resolving power of a normal 
2 mm. oil-immersion lens. These achromatic systems 
have the enormous advantage of complete inter- 
changeability of visual and ultraviolet illuminating 
sources, without change of focus. Since the reflecting 
power of a mirror surface can extend into the far ultra- 
violet, well beyond the limits of a quartz-fluorite 
lens, the resolving power of this new microscope 
promises effective magnifications several times those 
achieved with the v.v. lens microscope. The reflecting 
microscope is at present an elaborate and exceedingly 
costly apparatus. So far its gourd-shaped mirrors 
have required more than 100 hours of skilled and 
accurate hand-polishing, but the problem of shaping 
them mechanically is being energetically studied. 
The achromatic characteristics of these microscopes 
are likely to find their most valuable application in 
absorption spectrophotometry of Jiving and _ fixed 
material. 

The electron microscope owes its origin to the fact 
that narrow conical pencils of electrons moving at 
high velocity can be focused by magnetic or electro- 
static fields precisely as light is focused by a lens 
system. The electrons are emitted by a hot fila- 
ment and are accelerated along the microscope by a 
high-voltage source. Very accurate control of the 
voltage produces a “ monochromatic”’’ beam of 
electrons of constant velocity. Most modern electron 
microscopes use magnetic lenses, which are short 
solenoids with accurately ground internal pole-pieces : 
the focal length of the lens can be altered by varying 
the current passing through the solenoid, so a large 
range of magnifications can be achieved with a single 
lens system. The numerical aperture of the objective 


1. Nuftield Foundation. Report of the Trustees for the Year Ending 
31 March, 1948. Oxford, 1948; p. 21. 
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is only about 0-001, but, since the equivalent electron 
wavelength is 5 x 10°! em., this gives a resolving 
power of 50 A—some forty times better than the 
hest results with the optical microscope. Experimental 
models have been built to resolve 10 A, which should 
make visible spherical molecules consisting of about 
i00 atoms. The possibilities of the instrument for 
biological research are therefore enormous. That* 
it has not yet realised the dreams which it first 
inspired is due to difficulties in the preparation and 
mounting of the specimen, which must be less than 
0-1 uw thick and, since the microscope is evacuated 
to a very low pressure, must also be completely dry. 
Thick specimens absorb too much of the energy of 
the beam, and, apart from their consequent opacity, 
may be destroyed by the heat which is liberated in 
them. For this reason the most successful e‘ectron 
micrographs have been of such subjects as viruses, 
bacteria, flagella, and small muscle and tendon fibres. 
These are usually examined dried on a thin film of 
plastic. For larger objects it has been necessary to 
develop new methods of preparing very thin sections. 
The ordinary microtome will cut sections of 1-2 u 
with difficulty ; below this limit the plastic flow of 
the embedding medium prevents the knife from 
cutting. By using cutting speeds of several hundreds 
of feet per second, the knife blade being mounted on 
a high-speed flywheel. objects embedded in wax 
or camphor can be cut sufficiently thin for observa- 
tion in. the electron microscope. Artefacts produced 
in the specimen on drying, which denatures the 
proteins and destroys much of the characteristic 
structure, cannot be readily eliminated. “‘ Freeze- 
drying” by the Altmann-Gersh technique is one 
possibility ; here the material is frozen in isopentane 
cooled to —180°C and is dried by vacuum evapora- 
tion of the ice at —30 to —70°C under a pressure 
of 0-0001 mm. Hg. Attempts have also been made to 
mount the living specimen in an airtight cell, permit- 
ting it to be examined wet, though so far with little 
success. 

Owing to the very low aperture of electron 
lenses their depth of focus is enormous—greater than 
the thickness of the specimen examined. There is 
therefore no “ modelling” or depth effect in the 
photographs ; overlapping fibres, for example, merely 
appear denser at the point where they cross. This 
difficulty can be overcome either by rotating the 
specimen holder and taking stereo-electronmicro- 
graphs, or by an elegant shadow technique which is 
becoming widely used. The object is placed in a 
high vacuum and obliquely bombarded with a recti- 
linear stream of heavy metal atoms. When examined 
afterwards in the electron microscope the deposit of 
heavy metal appears as a fictitious “‘ shadow ” repro- 
ducing very accurately the relief of the specimen. 
(Since the deposit of gold atoms represents the 
“light” and not the “shadow,” it is usual to 
print the photographs obtained in their negative 
form.) A technique equivalent to that of histological 
staining is being developed. Normal stains are not 
significantly different in opacity from the rest of the 
tissue, but heavy metal compounds, preferentially 
absorbed at certain points in the structure, can be 
readily seen in the electronmicrograph because 
of their high density. There is a wide field here for 


further work on the intimate—one might almost 
say ultimate—structure of the molecular complexes 
present in biological systems. 


Recovering from Tuberculosis 

A CONVALESCENT patient, returning to the sana- 
torium after three days’ absence on urgent business, 
said, ** My friends are going to be my downfall, I can 
see.” Bronzed, a stone heavier, and looking as if he had 
spent his year on a world cruise, he had been greeted 
with back-slappings (on his a.p. side), nudges (in his 
pneumoperitoneum), loud cries for drinks all round, 
and entreaties to make a night of it. It was a new 
experience for him to have to play the wet blanket ; 
and he hated it. How long had he got to be “ odd 
man out” ? 

No guarantee can be given to a convalescent tuber- 
culous patient that he will never break down again. 
But if he can maintain good health with freedom from 
all signs and symptoms of active disease for five years 
he will be able to regard himself as “cured.’’ The 
maintenance of good health will depend almost 
entirely on his observance of self-imposed restrictions ; 
and five years is a large slice of life to spend walking 
delicately, especially for a person who shows no 
visible stigma of disease or disability, who feels well 
in himself, and who perhaps has social or economic 
reasons.for wishing to conceal his true condition. 
The tests of graduated exercise at the sanatorium will 
have determined to some extent how much exertion 
he ought to undertake each day to begin with ;, and 
the rules of rest and relaxation will have been learned, 
practised, and acquired as habits—rules such as 
avoiding ‘“ getting out of breath,’ going to bed 
early, keeping statutory “rest hours” during the 
daytime, and, above all, resting whenever tired. 
These habits are easy enough to observe in a com- 
munity where everybody else is observing them: it 
is when the patient gets home that his moral fibre 
is tested. How can he be helped? At this point 
it is essential to discover what circumstances brought 
about his illness. His work? His leisure? Or his 
whole attitude towards the business of living? This 
is a most important question, for on its answer 
depends his successful reablement—and prognosis. 

Sometimes it is possible to contrive a change from 
an uncongenial job to one less exacting and more 
satisfying. But not often. As a general rule it is far 
better for the patient to return to the job he under- 
stands—so long as he does not positively detest it— 
than to switch to a new job with its new worries and 
uncertainties: a clerk is better advised to return to 
his office stool than to embark on the more hygienic 
hazards of poultry-farming. Naturally, at first he 
will only be able to engage in part-time work, and his 
hours should be arranged so that he arrives late and 
leaves early, thus avoiding the rush-hours on trams, 
tubes, and buses. Every effort should be made to 
enable him to lunch in comfort and to break his 
working hours with a proper “ feet-up”’ rest during 
his lunch interval. With the present labour shortage, 
employers are more willing than ever to make such 
concessions, even for the less highly placed members 
of their staffs. 

But the 40-odd hours per week spent at work are 
a far smaller source of danger than the 120-odd hours 
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of so-called leisure and the tensions caused by the 
many claims of interpersonal relationships during 
these hours. For many men and women life begins 
after the day’s work is done. Shortage of help in the 
home spells a full-time burden for the home-maker. 
Can either husband or wife bear to lie with the feet 
up and refrain from lending a hand while the other is 
cooking, washing up, and getting the children off to 
bed ? Yet this must be the rule for many months to 
come, and both husband and wife will have to face 
and accept the fact light-heartedly. The doctor can 
help to prevent emotional stress by forewarning the 
couple of this situation in all its details, and so to 
speak rubbing their noses in it. And there are also 
the claims of friendships and entertainments outside 
the home. Many men and women are dependent on 
their friends and fulfil themselves best in social 
pleasures. Are these to be abandoned ? Clearly there 
must be a compromise. Life without visits from 
friends, occasional movies, or darts at the local may be 
so depressing as to undermine morale. Besides which, 
no patient must be allowed. to “live for his disease 
ever after’’—a tendency sometimes to be observed 
in the obsessional type who in pure culture will 
literally count his steps and order his life with a 
stopwatch. 

Quite often it was nothing out of the ordinary in 
the patient’s circumstances, but rather his attitude 
towards them—his modus vivendi—which produced his 
breakdown. This was what happened (we understand) 
to the writer of one of the two articles on tubercu- 
losis in our Disabilities series.1 All his life he had shown 
obsessional tendencies which led him into over- 
conscientiousness at his work and at his play. Not 
content with working at his own job during office 
hours he was always ready to shoulder those of others ; 
moreover he got into the habit of taking work home 
with him and utilised the quiet small hours for paper- 
work instead of sleep. Meals became an unwelcome 
interruption and represented so many valuable hours 
wasted in cooking, table-Jaying, and washing up (for 
he was equally conscientious at helping his wife in 
the home) that he did his eating with one eye on the’ 
clock. His weekend gardening became a “ fatigue,” 
in both senses of the word, instead of a pleasurable 
recreation. He always had to be getting on with 
something. Idleness irked him: unless he complied 
with every condition in Kipling’s Jf he could not 
regard himself as a man. And unfortunately this 
pathological attitude towards life, with its con- 
tinual spur of depressing guilt-feelings, is regarded 
by the world as admirable and something to be 
encouraged—in other people. The addict also thinks 
it highly virtuous, and must be taught otherwise. 
Happily, mere common-sense discussion will usually 
do much for him, since, like Grosvenor in Patience, 
he is often very ready to change his ways if enough 
pressure is brought to bear from outside. His duty, 
of course, is to survive as long as he can as a wage- 
earner; and that will not be achieved by flogging 
himself along in a manner “the like of which he 
wouldn't treat a horse.” 

It will be seen that there are few hints and tips 
of a physical nature for the tuberculous, such as 
there may be for the one-armed, the arthritic, or the 


1. July 10, p. 75; Sept. 25, p. 507. 


hemiplegic. The tuberculous patient has to accept 
his disability ; which involves reaching a certain 
attitude of mind. The factors in his life which precipi- 
tated or contributed to his breakdown must be 
altered, as far as is humanly possible, by change of 
job, marriage with the right person, or the adoption 
of a quieter mode of living. But if the operative factors 
cannot be altered, his reaction to them must be 
changed. More often than not the months which the 
patient has spent withdrawn into a sanatorium have 
wrought a change by the time he leaves. Things 
have a way of settling themselves if given time; 
and for his part the patient has had ample opportunity 
for introspection, drawing up a spiritual balance-sheet, 
and determining his future policy. Should his problems 
be insoluble it is highly improbable that he will 
ever reach convalescence. 


Annotations 
THE PRENTICE PRACTITIONER 


In its report the first Spens Committee showed itself 
keenly alive to the value of an assistantship in the 
training of general practitioners, adding that ‘“‘ even those 
doctors who intend to become specialists would benefit 
from a year spent as an assistant in general practice.” ! 
Following the spirit, if not the letter, of the Spens 
recommendations, the Ministry of Health has put 
forward a scheme of grants to practitioners for training 
young assistants. It is proposed that any principal 
wishing to take an assistant for training shall apply 
for approval to the local medical committee, which is 
to consult two nominees of the neighbouring university. 
To qualify for a grant the practitioner must have at least 
2000 patients on his list ; he may not increase his list 
beyond the maximum that would be _ permitted 
if he did not employ an assistant under the scheme ; 
and he may engage only one assistant at a time in this 
way. To benefit by a grant (which is restricted to one 
year) assistants must not previously have been in general 
practice in the British Isles except for short periods as 
a locum tenens. 

The Ministry suggests that the principal shall receive 
£150 as a training fee, a sum not exceeding £700 for 
the assistant’s salary and boarding expenses, and a car 
allowance of up to £150. These financial provisions do 
not satisfy the Insurance Acts Committee,? which objects 
that since the maximum number of patients is not to 
be increased in respect of the assistant in training, he 
is clearly to be regarded as a student rather than an 
employee (though this was not made clear when the 
figures first appeared). Yet from the £700—which will 
be passed on to the assistant, possibly with additions— 
the principal is expected to find the employer’s contri- 
bution to National Insurancé and _ superannuation, 
amounting in all to some £60; and the assistant would 
still have to pay his own contributions. The Ministry’s 
reply is that a trainee should receive less than an experi- 
enced assistant, who, according to current advertisements, 
can expect £700-800 a year; and both the principal’s 
and the assistant’s contributions to insurance and 
superannuation would rank for income-tax allowance. 
Moreover, advertisements set an assistant’s car allowance 
at £100, and the proposed maximum of £150 is 
generous. 

This retort does not seem unreasonable. The £100 or 
so which, by the committee’s reckoning, must come 


1. Report of the Interdepartmental Committee on Remuneration 
Practitioners. Cmd. 6810. H.M. Stationery Office, 
946; p. 9. 


2. Brit. med. J. Oct. 16, suppl. p. 140. 
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from the practitioner’s own pocket or from the training 
fee has to be set against the probable advantages of 
securing twelve months’ qualified assistance. Similarly, 
the young assistant should not resent getting slightly 
less than his seniors in similar posts, provided the 
year is spent in apprenticeship to a worthy master. 
Probably the number of established practitioners will 
considerably exceed the number of juniors wishing to 
avail themselves of the scheme. ‘This should ease the 
local medical committee’s task of ensuring that grants 
are paid only to principals willing and able to assume 
the role of tutor; and the presence on the committee 
of university representatives (which has been criticised 
as needless intervention) may relieve the embarrassment 
of eliminating claimants from a local group. 


PSYCHOGENIC RHEUMATISM ? 

‘It is better to attribute incorrectly a small percentage 
of organic illnesses to functional causes than to condemn 
a large number of healthy patients to the fear of a non- 
existent disease.”’ 

Prof. Philip Hench, of the Mayo Clinic, speaking on 
psychogenic rheumatism at the West London Hospital, 
on Oct. 12, was much of Dr. Armstrong’s opinion. Pains 
which the patient calls rheumatic, yet which are not 
associated with organic evidence of rheumatism, are 
in fact ‘‘ body language,” he considers—mental pain 
and anguish experienced as bodily pain. The idea of 
a psychological factor in rheumatism is not new ; indeed, 
Sydenham (as Dr. W. 8S. C. Copeman recalled) mentioned 
caces that, were it not for other factors, *‘ might pass 
for a sort of hysteria.” The question is whether the 
disease agent, whatever it may be, can ever be left 
entirely out of account. Taking the layman’s definition 
of rheumatism as ‘‘ any ache or pain within half a mile 
of a joint,” Professor Hench thinks there are cases in 
which it can—cases caused entirely and primarily by 
fears and frustrations, and often confirmed by injudicious 
treatment iatrogenic fixation ”’). 

The rheumatologist can exclude osteo-arthritis and 
rheumatoid arthritis if their physical signs and radio- 
graphic changes are absent. Fibrositis gives more trouble, 
but also has specific characteristics. The patient with 
fibrositis tells a plain tale plainly : his pain is a localised 
ache accompanied by stiffness, causing fatigue, worse 
in the morning and evening and after rest, and affected 
by changes of weather; heat, physiotherapy, and 
salicylates relieve it for a time, but it can force its way 
to his attention through any distraction or preoccupation. 
The patient with psychogenic rheumatism tells a dif- 
ferent story, and tells it in a tense defensive manner : 
the pain is indescribable, “like ’’ so-and-so, or tingling, 
burning or stabbing, or it is a strange feeling; it is 
often not localised but felt ‘all over”; fatigue makes 
it worse, but it’ is often bad all the time, or worse at 
irregular times, not at the ends of the day or related 
to changes of weather, though often associated with 
emotional stress; heat and physiotherapy are quite 
likely to make it worse, and salicylates are usually 
ineffective ; he forgets it when his attention is engaged 
but then he “ pays for it later.’ Thus there are many 
positive evidences for a diagnosis of psychogenic rheu- 
matism; and Professor Hench was able to offer one 
more: ‘‘ when I find myself getting mad at a patient, 
I know that either I have a migraine coming on, or the 
patient has psychogenic rheumatism.” 

Dr. A. Spencer Paterson was unwilling, as a psychia- 
trist, to accept this massive gift of patients into his 
specialty ; and put forward the claims of the rheumatic 
virus. The history, he said, often discloses evidence of 
rheumatic infection earlier in life—tonsillitis, chorea, or 
streptococcal infections. It may be that rheumatic 
infection has rendered these patients unfit for ordinary 


1. Armstrong, T. G. Lancet, 1946, ii, 480. 


life, their mental symptoms being a result of rheumatism 
rather than its cause. The form which neurosis takes 
in a community is spread by suggestion, and possibly 
in America the favourite among patients just now is 
psychogenic rheumatism; but here, whatever may 
have gone on in Sydenham’s day, our duty is still, he 
thinks, to try to apportion the blame fairly between the 
rheumatic agent and the trials and errors of the 
maladjusted victim. 


SHEEP STREET 

AN advertisement in our issue of Oct. 9 said : 

“As a result of the recent death of a doctor on the 
Medical List of the Birmingham Executive Council there 
is a vacancy at 6, Sheep Street, Birmingham, 4, and 
80, Great Lister Street, Birmingham, 7, for a doctor who 
wishes to undertake general medical services. . . . The 
owners of the properties are prepared to make available 
to the incoming doctor living and surgery accommodation, 
and the Council will require the doctor to live at the 
premises, No. 6, Sheep Street.” 

Admittedly, at the present time, most doctors entering 
general practice are glad enough to occupy any existing 
living and surgery accommodation. But in principle 
it is surely quite wrong that an executive council should 
insist that an incoming doctor must live at a stipulated 
address. The council has every right to require that 
the doctor shall live and practise near the patients whose 
care he agrees to accept ; but any more precise condition 
seems hard to defend. However suitable and attractive 
the house in Sheep Street may be, it should not be made 
the only possible home for the new doctor. For a thousand 
and one reasons he may prefer the house next door or 
the rooms around the corner, and he should be allowed 
to exercise his reasonable choice. 

In these times when traditional relationships in practice 
have been suddenly uprooted—when doctors are seeking 
new and non-financial ways of selecting professional 
colleagues, and ensuring amicable and effective coépera- 
tion in the health service—it is essential not to accept 
rulings that may later restrict our freedom of action, or 
our width of choice. While recognising that it is well 
within the competence of any executive council advertising 
a vacancy to state that it will give preference to a candidate 
willing to accept certain conditions of service, we cannot 
feel that it is in the interests of the community or of the 
profession that a council should lay down so definite a 
condition as to state the very house the doctor must occupy. 
In so doing it may incidentally restrict its own choice 
of applicants to those who allow themselves, by necessity, 
indolence, or inclination, to be herded to Sheep Street. 


B.C.G. FOR NURSES 


Dr. J. Heimbeck! has brought up to date his study 
of tuberculosis in nurses at the Ullevaal Hospital 
since 1924. In the first three years it was shown that 
the disease developed far more frequently among the 
Pirquet-negative than among the Pirquet-positive. From 
1927 onwards the nurses were classified in three groups 
according as they were, at the beginning of their nursing 
careers, (1) Pirquet-positive, (2) Pirquet-negative, or 
(3) Pirquet-negative and thereupon B.c.G.-vaccinated. 
Of 501 vaccinated with B.c.G., 49 developed tuberculosis 
and 5 died of it. This gives 9-8% morbidity and 1% 
mortality. The Pirquet-negative nurses not vaccinated 
with B.c.c. showed, however, a 37:3% morbidity and 
4-2% mortality from tuberculosis. Since 1932 Dr. 
Heimbeck has classified his B.c.G.-vaccinated nurses 
according as they did or did not become Pirquet-positive 
in response to B.c.G. By 1948 he could show that of 
341 nurses rendered Pirquet-positive by B.c.G. only 19 
developed tuberculosis, and only 1 died of it, whereas 
among 115 nurses who remained Pirquet-negative after 


1. Tidsskr. norske Legeforen. Sept. 15. 
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B.C.G. vaccination 27 developed tuberculosis and 4 died 
of it. (There remained 45 nurses not kept under close 
observation.) Thus a comparison between Pirquet- 
negative nurses who were not vaccinated and Pirquet- 
negative nurses whom B.c.G. made Pirquet-positive 
shows that the tuberculosis morbidity were seven times 
higher in the former than in the latter. 

Heimbeck continues to prefer the Pirquet to the 
Mantoux test, which in his opinion tends to be too 
indiscriminately informative. He refers to the possibility 
of vaccination by the inhalation of B.c.G. in imitation 
of natural infection with tubercle bacilli; and, being 
much impressed by the benefits of accidental infection 
with virulent tubercle bacilli soon after B.c.G. has changed 
the Pirquet reaction from negative to positive, he looks 
forward to the time when such accidental infection will 
be replaced by carefully controlled intentional infection 
with virulent tubercle bacilli in order that the com- 
paratively short-lived B.c.G. immunity may be replaced 
or substantiated by a more lasting immunity. His 
taste for the unorthodox induces a certain breathlessness 
in some of his colleagues, but the man who twenty years 
ago was regarded as very dangerous is now honoured as 
the father of B.c.G. vaccination in Norway. 


ASEPTIC DISPENSING 


THERE is nothing new in the idea of dispensing by an 
aseptic technique ; for many years systemic injections 
and some drugs of low stability have been handled in this 
way. But the advent of penicillin gave fresh impetus 
to this branch of pharmacy, and nowadays the dis- 
pensaries of our larger hospitals regularly supply to the 
wards sterile solutions not only of penicillin but also of 
streptomycin, riboflavine, aneurine, ergometrine, water- 
soluble vitamin K, sex-hormone preparations, and many 
other drugs. The technique calls for a special laboratory 
or preparation room similar to that required by the 


regulations under the Therapeutic Substances Act. 


(v.s.4.). Some of the smaller hospitals are still ill- 
equipped for this purpose ; and the Ministry of Health 
has lately suggested that in such instances the resources 
of any nearby pharmacist licensed under the 1.s.a. 
should be employed. The eventual aim must be to 
supply an aseptic service wherever sufficient demand is 
manifest. The Pharmaceutical Society, alive to the 
growing importance of this method, have pressed for the 
instruction of student pharmacists in bacteriology and, 
aseptic procedures,! and today in most of the large towns 
the schools of pharmacy or technical colleges are holding 
regular courses in these subjects. In the early days of 
penicillin the Medical Research Council recommended 
that the hospital pathologist or bacteriologist should be 
responsible for its preparation. Now, however, this 
task is rightly regarded as within the province of the 
pharmacist. Nevertheless, the pharmacist should not 
be left to work in isolation. The aim is complete sterility, 
and the concept of ‘‘ degrees of sterility ’’ or of ‘‘ relative 
sterility ’’ should not be countenanced. The work of 
retail pharmacists engaged in this field is subject to 
periodical tests by the 1.s.a. inspectors. A few have 
equipped themselves for actual bacteriological control 
at all stages; and all deserve any help that local 
departments of bacteriology can afford. . 

To some the aseptic dispensary may perhaps seem 
unduly elaborate, and it may be argued that the doctor’s 
demands for sterile injections could be met from standard 
preparations. Certainly these are to be had in great 
diversity, but there remain the unusual dosage or 
combination, or other individual requirement which 
cannot be met in this way. Indeed, the increasing need 
for aseptic dispensing in retail pharmacy is reflected by 


1. Pharm. J. 1947, 158, 125. 


October the number in England and Wales was 115: 
now it is 185. The pharmacist in a small way of business 
may object to the expense of equipping himself for this 
work; but comparatively cheap and yet satisfactory 
equipment,? and other ingenious devices by which the 
cost is kept down,* have been described. 


M.O.H. 

Tne duties of the medical officer of health are greatly 
altered by the National Health Service Act. Responsi- 
bility for local-authority hospitals, which was his, has 
been transferred to the regional board, while the clinical 
services which he administered will be controlled by the 
board or by the local executive council. At first sight it 
might seem that these changes reduce the interest and 
opportunities of the M.o.H.’s appointment; but at his 
installation, last Thursday, as president of the Society 
of Medical Officers of Health, Prof. R. H. Parry stoutly 
denied that this is so. ‘‘There is little doubt,” he said 
“but that in the interest of preventive medicine many 
of these changes will be for the better. Much administra- 
tion will be taken from the health department, and in 


consequence the medical officer of health will have more _ 


time to devote himself to his professional duties as a 
public-health worker.” Henceforth the M.o.H.’s first 
task is to advise the local health authority on the removal 
of conditions impairing local well-being. It is not always 
easy to combine the functions of administrator and 
adviser, and thus the relief from administrative work 
should assist him in his advisory duties. Professor Parry 
proposes that in fulfilling these duties the M.o.H. should 
have the help of an advisory committee, whose findings 
should be made public. The public-health medical officer 
is now at a serious disadvantage in having no opportunity 
to visit the home and the family except as a sanitary 
inspector; and the old idea that he should be “ inde- 
pendent of private practice” should be discarded. He 
should engage in work as either a private practitioner of 
social medicine or as a specialist epidemiologist, in each 
case with opportunities for research. At the same time 
clinicians should be encouraged to interest themselves 
in public health by gaining direct information about 
environmental conditions. The concept of social medicine 
ean bring clinician and public-health worker into a single 
team ; there will be overlapping, but this is so with any 
good team, for without it a gap is left open. All members 
of the team should meet from time to time at case con- 
ferences, in the interests not only of research but of 
the patient. Professor Parry, the declared enemy of the 
chair-borne, concluded: ‘‘ Let those that are satisfied 
sit at the office desk and administer, but for the pioneering 
spirit there is still the open road.” 


OF DYING 


Dr. Johnson preferred not to think about death, yet 
when his time came he made a good end. For most 
people this is a sound enough policy in dealing with 
an event as awkward as it is unpredictable ; but doctors 
cannot stand aloof in quite the same fashion. They are 
obliged to give practical help to the dying, and they 
must know how best to do it. 

In a symposium in the Practitioner * Lord Horder 
discusses the signs and symptoms of impending death, 
Dr. Hugh Barber the act of dying, Dr. W. N. Leak 
the care of the dying, and Dr. Leslie Banks euthanasia ; 
and because dying ends fatally, Prof. Sidney Smith 
reviews the medical and legal aspects of death, and Mr. 
G. 8. Lear some points about embalming and cremating. 
They read more lively than their subjects would suggest. 
Lord Horder Warns against the deceptive patient who 
gets better after all—the typhoid patient, who has 


2. Jackson, F. J. Ibid, p. 431; Ibid, 1948, 160, 220. 
3. Williamson, R. B. Jbid, 1947, 158, 109. 
4. August, 1948, pp. 73-107. 
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lain unconscious and pulseless for days and then reduces 
his slender chance by bleeding, and patients with con- 
gestive heart-failure, coronary thrombosis, or opium 
poisoning. He recalls, too, that a man may show 
advanced signs of a fatal disease without having any 
of the signs of impending death; and indeed, if the 
doctor divests his mind of the thought that the man’s 
disease is incurable, he will find the accepted signs and 
symptoms of impending death to be extremely unreliable. * 
We know more, Lord Horder says, about the act of 
dying than about death itself, and may be hard put 
to it to say when death actually takes place. He is 
quite clear about the doctor’s duty when it comes to 
letting dying people die: there is little to be said for a 
physician -who officiously prolongs for his patient the 
act of dying. Dr. Barber writes with experience of 
the reassurance and support which a good doctor can 
give to a dying man and his relatives. Belonging to 
the Johnsonian school, he is evasive when the patient 
asks whether recovery is possible—differing in this from 
Dr. Leak, who favours ** a quiet straight answer with a 
clear look in the eye.” Since the patient’s preference 
in this matter is probably a matter of temperament, 
the best physician will be he who at the moment of 
test knows whether to answer as a Barber or a Leak. 

Mr. Lear’s tactful enthusiasm for embalming has a 
sound hygienic background, and he reminds us that 
a funeral director and his colleagues face some risk to 
health in their calling. The body of a tuberculous patient, 
or of a patient dying of sepsis, may endanger those 
whose task it is to prepare them for burial, unless tech- 
nique is well designed and careful. The British Institute 
of Embalmers has established a research board to inquire 
into the possible dangers, to the living, from dead bodies ; 
meanwhile funeral directors use their judgment about 
the need for embalming, regarding the process as a public 
service and providing it, when necessary, without regard 
to the financial status of their clients—a piece of public 
spirit not perhaps generally recognised. 


CSTROGENS IN DIABETES 


ALTHOUGH insulin is specific in the treatment of 
diabetes there is evidence that some extrapancreatic 
endocrine factors may augment its effect and reduce 
individual insulin requirements. Marcus and Glotzer! 
report a reduction in the severity of diabetes in post- 
menopausal patients treated with cestrogenic hormone. 
In the 7 bedridden subjects chosen, aged 62-77 years, 
diabetes had either been present before the menopause 
or had been aggravated by it. An adequate control 
period before treatment is essential, and the diet and 
insulin requirements of these patients were unchanged 
during a preliminary observation period of at least five 
months. After this, 6000 rat units of cestrogenic hormone 
(‘Progynon B’) was injected intramuscularly twice 
weekly for three months. A fall in daily insulin require- 
ment of 25-50% was observed in 4 of the patients. There 
was also an almost precipitous fall in blood-sugar in 
6 of the patients, after four weeks in 5 cases and at the 
seventh week in the remaining one. All the patients 
noted a “ remarkable feeling of well-being,” and only 
one had uterine bleeding. 

(Estrogenic hormone may exert its effect indirectly 
by depressing the secretion of diabetogenic hormone by 
the anterior lobe of the pituitary; this view is sup- 
ported, for example, by Biro’s* recent report in these 
columns of symptoms of hypoglycemia in patients 
receiving stilbostrol. However, in previous studies of 
the nutritional aspects of diabetes, with particular 
reference to the liver, Biskind and Schreier* found 
in 94 diabetics not only signs and symptoms of 


I. H., Glotzer, 8. nt: J. Med. 1948, 48, 1461. 

2. Biro, G. Lancet, Sept. 25, p. 513. 

3. Biskind, M. S., Schreier, Bull. N.Y. Acad. Med. 1945, 21. 
436. 


vitamin-B complex deficiency but also syndromes related 
to excess cestrogen. Intensive nutritional therapy 
benefited most of these cases, suggesting a correlation 
between the lesions of nutritional deficiency and impair- 
ment of the cestrogen-inactivating mechanism of the 
liver. These results conflict with the other work men- 
tioned above, but further carefully controlled clinical 
trials may show, as Mareus and Glotzer hope, that 
in suitable cases cestrogenic hormone therapy has a 
place as an adjunct to, or substitute for, insulin. 


WAR CASUALTIES 

THe Ministry of Pensions’ year-by-year account ! 
of war casualties, with the varying proportions between 
the Forces, the Mercantile Marine, and the Civil Defence 
Services and civilians, reflects in grim outline the actual 
course of military events. It also reflects a growing 
sense of obligation to those killed or injured in war. 
In progressing by short stages it is easy to think that we 
are hardly moving at all; but by compressing its story 
of the last nine years into a single report the Ministry 
shows that step by step we have travelled far from the 
outlook of 1939. Whereas then the minimum payment to 
a severely disabled pensioner who had married after 
being disabled, and had two children, was £1 12s. 6d. it 
is now £5 lls. Increases derive partly from an improve- 
ment in pre-existing allowances, and partly from fresh 
supplements such as those for unemployability and 
special hardship. The most notable change of principle 
in the reckoning is the acknowledgment that a wife 
married, or children born, after disablement should 
count for allowances. With increase in their amount, 
there has been a parallel relaxation in the rules governing 
the grant of pensions. Thus in 1943 it was laid down 
that no onus to prove his case should rest on the clainiant, 
who was to have the benefit of any reasonable 
doubt. Though refusing to accept the principle 
expressed in the slogan “ fit for service, fit for pension,” 
the Government ruled that a Serviceman invalided with 
a disability not noted on entry to the Forces should 
receive a certificate of entitlement in the absence 
of evidence that the disablement was not related to 
service. This has opened the way to thousands of suc- 
cessful claims which previously would have been rejected. 

In these and other changes successive Governments 
have sometimes led, and at other times followed, national 
opinion. Wherever the credit may lie, the movement 
is in the right direction. 


THE DISTINCTION AWARDS 


THe third Spens Committee recommended that 
* distinction awards” in three grades should be made 
to consultants and specialists in recognition of special 
contributions to medicine, exceptional ability, or any 
outstanding professional work (other than administra- 
tive). These awards, it was suggested, should be made 
by “a national committee consisting in the main of 
eminent members of the profession who from their own 
knowledge or otherwise would be able to reach an 
authoritative opinion on the comparative merits of 
candidates.” The Ministry of Health last week announced 
that the Government, in reviewing the Spens report, 
have decided to set up such a committee, and that its 
constitution has been settled after consultation with the 
Royal Colleges and Scottish Royal Corporations. *“ Invi- 
tations to the individual members,” it is stated, ** will 
shortly be issued,” and a full announcement will be made 
when the details have been completed. 


WE regret to record that Mr. PERCIVAL COLE, consult- 
ing surgeon to the Royal Cancer Hospital, London, died 
on Oct. 19. 


1. Ministry of Pensions: 23rd Report, for the period April 1, 
1939, to March 31, 1948. H.M. Stationery Office. 1948. 
1 45. 18. 
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Special Articles 
THE STRUCTURE OF MEDICINE 
DR. WALSHE’S HARVEIAN ORATION 


Tue annual Harveian Oration was delivered at the 
Royal College of Physicians last Monday, St. Luke’s 
day, by Dr. F. M. R. Watsue, F.R.s., who took as his 
subject the Structure of Medicine and its Place among 
the Sciences. 

Commonly, he said, the intellectual structure of 
medicine is expounded in terms of two pairs of antitheses 
—namely, art and science, observation and experiment. 
Thus the relative scope and limitations of observation 
and experiment are treated, not as they should be, in 
terms of experiment as one mode of observation, but as 
though the two terms expressed a thorough-going dualism 
in scientific method. A comparable distortion usually 
informs the comparative consideration of the rdles of art 
and science, and many an empty argument has been held 
on whether medicine is the one or the other. In fact, all 
these antitheses arise from the unguarded use of abstrac- 
tion. To achieve a philosophy of medicine it is necessary 
to escape from the fragmentation of ideas that comes of 
thinking too exclusively in the static terms of classifi- 
cations ; more thought should be given to the idea of 
process. 

MEDICINE AND PHYSIOLOGY 

Some physiologists, said Dr. Walshe, would deny 
medicine its place among the sciences, and speak of it as 
nothing more than applied physiology. Historically, 
such a claim is easily refuted, for the hospital is the 
cultural ancestor of the laboratory, and experimental 
physiology was born of therapy. Implicit in the physio- 
legist’s argument is the thought that medicine does not 
carry its analysis of phenomena back to fundamental 
notions, but stops at a half-way house where it meets 
and tends increasingly to borrow from other sciences. 
Yet here medicine is no exception amongst the biological 
sciences ; and indeed physiology has been eagerly borrow- 
ing from the other sciences for the past hundred years. 
The truth is surely that every successive layer of thought 
in the analysis of nature, living and dead, stops at a 
half-way house when tracing its ideas back to their basic 
elements, and is content with ideas of a generality 
sufficient for its immediate purpose. For philosophy 
alone, which aims at supreme generality, there is no 
half-way house. 

Some generality of understanding is the essence of a 
civilised culture ; the medical professions must seek it 
if they are not to decline to the level of craftsmen and 
technicians. This danger is real ; and the many proposals 
for reform of medical education designed to avert it 
have been superficial and uncoérdinated. 


OBSERVATION AND EXPERIMENT 


In observation, Dr. Walshe continued, what is retained 
is retained in a subjective order of importance, and thus 
there is some distortion of the impartial facts. The term 
‘*trained observer ’’ acknowledges that observation is 
discrimination and not a product of pure sense perception. 
All observations are subject to interpretation in terms of 
concepts ; the notion of pure knowledge as the product 
of pure sense perception corresponds to nothing in human 
experience. There is a constant interplay between the 
conceptual and the observational order of experience. 
New observations modify concepts ; but, not less, new 
concepts lead to fresh possibilities of observation. The 
mind that observes is also the same that devises, 
performs, and interprets experimental observations ; 
for experiment is but a method of providing observable 
data. Thus no higher order of rationality attaches to 
experimental observation. 


In medicine, the data, often very incomplete, are 
taken in all states of refinement. They have to be sorted, 
translated into the language of medicine, expanded by 
analogy, logically interpreted, and finally made to emerge 
as clearly formulated propositions, and as exemplifica- 
tions of laws of nature. It is because important data are 
so often lacking that recourse is commonly had to the 
method of experiment. The ultimate aim of the scientific 
observer is to grasp the principles inherent in the stream 
of evanescent phenomena; and by experiment he seeks 
to isolate his material to make it reveal its principles. 
In the words of A. N. Whitehead, ‘ experiment is a way 
of cooking the facts for the sake of exemplifying the 
law.” Experiment thus provides a double clarification : 
the formulation of an abstract principle, and the exem- 
plification of it in as simple and unequivocal a medium 
as possible. Clearly an even higher degree of abstraction 
is involved here than in simple observation. This is 
perhaps why the experimental method, exclusively 
pursued, may prove narrowing to the mind ; it may also 
account in a measure for the ill-disguised hostility of 
many experimental scientists to metaphysics. ‘* Action 


is easier than contemplation.’ Nevertheless, no 


fundamental distinction sepayates observation and 
experiment. In both there is a concentration of 
attention upon specific phenomena, and also some 
control of events; and both seek to provide data for 
interpretation. 

In medicine there is too great a readiness to equate 
the notion embodied in the word “ experiment ” with 
that of “animal experiment,” and to think of experi- 
ment as something divorced from the bedside. Simple 
experiments are prevalent in day-to-day clinical 
studies. 


ivery time we evoke an extensor plantar response. . . 
every time we elicit a knee-jerk, we are forcing certain 
spinal mechanisms by their mode of reaction to reveal 
internal conditions in the central nervous system that 
unaided observation by the five senses cannot tell us of. 
We are controlling conditions and isolating our material 
by a method that has all the essential form of the experi- 
mental method. . .. The hospital ward is a laboratory 
in the fullest sense, is indeed the parent of all biological 
laboratories.” 


ART AND SCIENCE IN MEDICINE 


In discussion of art and science in medicine some lean 
too readily to hard antithesis, for the continual tendency 
is for the practical arts to be converted into applied 
science. In theory this is understandable, for the practical 
arts are operations according to rule, and rules are general 
propositions referring to particular cases and directed 
to future situations. Thus the rules of a practical art are 
predictions to be tested and validated by prescribed 
procedures. In this may be seen the slow development 
of science in medicine-—-the emergence of ideas from 
activities, and the influence of these ideas in rationalising 
and modifying the activities from which they emerge. 
As to the term “ applied science,” it is well to remember 
that this cannot be applied in medicine to the fruits of 
scientific discovery irrationally employed. 

Turning to the intellectual arts, Dr. Walshe said that 
here the problem becomes not that of art and science 
but that of art in science. The physician seeking to be 
scieutific attempts to transform the confused data of 
direct experience into the clearly formulated propositions 
of a rational science, and to identify the patient’s 
situation as a particular example of the relevant natural 
laws or general principles. The accomplishment of this 
is essentially a special example of the use of the liberal 
arts. “‘ For the trained mind every complex of presenting 
phenomena is a text to be read, translated into the 
grammar of science, rhetorically expanded, and logically 
interpreted.” Signs and symptoms are grouped into 
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patterns and sequences, thus clarifying what may be 
termed their space-time relationship; and from the 
patterns discerned on examination and the sequences 
observed over a period of time, the future course of events 
is predicted. But the original data are considered in the 
light of further terms—those of physiology, pathology, 
and etiology. These are studies by the methods of 
science ; and the gift of insight, the ability to discern 
and develop analogies, to detect patterns and sequences, ’* 
and to interpret logically, constitutes artistry that is an 
integral element in scientific activity at its best. 


CONCLUSION 


It may be urged, said Dr. Walshe, that this examination 
of intellectual machinery simply complicates a process 
normally taken in the stride. Such criticism is more 
likely to come of intellectual sloth rationalised as practical 
common sense or from the comforting persuasion that 
freedom to think implies also freedom not to think, than 
from any deep conviction that each can do his best with- 
out knowing something of how he does it. The capacity 
to advance knowledge materially and to develop a due 
critical faculty are both impossible on the plane of 
** practical common sense.” 


“ Further, I ask how medicine can be worthily taught on 
its academic side unless by minds well versed in the liberal 
arts... understanding the principles on which knowledge 
is ordered and capable of expounding and of showing in 
action the reasoning methods involved.” 


In conclusion Dr. Walshe said : 


The need for rebuilding the foundations of medicine was 
never greater than today when we are being swept along on 
a spate of new knowledge and new techniques, and have so 
little time for their due contemplation and integration. Surely 
there could be no function more truly appertaining to our 
traditions, or more in harmony with the life of that great 
natural philosopher whom we commemorate today, than 
to seek to study and to consolidate these intellectual 
foundations, and to further what I have called a generality 
of understanding. 

If some philosophy of medicine does not find a home 
amongst us, where shall this be found ? Not, it is increasingly 
apparent, in the modern university, nor in a Ministry of 
Health ; and if we do not show ourselves eager to promote 
such a philosophy, then the sum of our corporate activities 
as a college, whatever their immediate importance, becomes 
trivialised. 

History does not record what book it was that William 
Harvey was reading, as he sat under a tree with the two young 
sons of Charles the First at the battle of Edgehill, but we may 
be sure that it did not deal with consultant services nor with 
the pay and grading of specialists. ‘ 

The vigour of such a society as this college can be preserved 
only for so long as we actively and corporately cherish and 
foster intellectual ideals. All vigorous societies cherish aims 
over and above the safe provision of the material necessities 
and gratifications of their members, and once we allow these 
to dominate our conscious aims, decadence will have already 
marked us for its own. 

The world in which we live has seen more change since 
Harvey’s day than did the millennium before him. His exhorta- 
tion “ to search and study out the secrets of nature by way of 
experiment ” now has implications he could not have foreseen. 
Research today within our science is the purpose of large 
organisations with vast budgets at their command, and its 
guidance and inspiration have outranged our capacity and 
slipped from our grasp, for reasons some of which have been 
beyond our control. Nevertheless, no loyal! sons of this ancient 
college will be willing to allow that we are left without a 
worthy purpose. This college can, and, if it is to survive as 
something significant in the intellectual life of medicine, must 
remain a fountainhead of academic medicine, of true learning 
—the home wherein a philosophy of medicine finds a perma- 
nent abiding place and disciples eager to learn and to teach it, 
and where the liberal traditions of medicine can look 
confidently for their defence against the constant threat+ 
of debasement by the technical arts and by the 
spiritually and intellectually oppressive materialist dogmas 
of our day. 


THE TRANSVAAL HOSPITALS DISPUTE 
FROM A SOUTH AFRICAN CORRESPONDENT 


Many of the arguments lately heard in Great Britain 
have been aired again in the Transvaal province of 
South Africa, where doctors are involved in a dispute 
with the Administration over the proposed introduction 
of a free hospital service. So definite and irreconcilable 
are the opinions of the disputants that honorary staffs 
in the hospitals of the province have refused to operate 
the proposed scheme, and consequently the hospital 
service is disrupted and is deteriorating rapidly. 

Hospitals had for many years been financed and 
organised out of public funds, but had been staffed on the 
‘** voluntary’ plan with interns and honorary surgeons 
and consultants. As a new measure of social service 
a recent ordinance of the Transvaal Provincial Council 
proposed that all hospital treatment should be completely 
free, and to this end new salaried posts should be created 
in the hospitals, which it was hoped that the present 
honoraries would apply for and accept. The South 
African Medical Association felt that a completely free 
service was not desirable, and suggested that a means 
test should be applied. This suggestion met with no 
sympathy from the Transvaal Provincial Council, which 
maintained that the ordinance expressed the will of the 
people. 

Both sides made emphatic public statements. The 
8.A.M.A. maintained that the new ordinance would bring 
about increased demand on the hospitals and hence 
lack of. accommodation for the adequate treatment of 
the sick poor; that it would endanger the livelihood 
of the profession; and that by allowing free medical 
treatment to those who could afford to pay it would 
upset the whole foundation of the honorary system. 
The Administration replied that a system of hospital 
care paid for by taxation would remove the dread of 
financial embarrassment that serious sickness means 
for the middle-class patient ; that there would always 
be enough remunerative work for doctors even under 
the new system; and that the authorities were fully 
prepared to pay for medical services rendered under the 
ordinance. 

The dispute dragged on. On Oct. 1 the new ordinance 
came into force. The doctors did not apply for the new 
salaried posts, but proposed attending inpatients in 
the hospitals for a further fortnight as a period of grace. 
They also proposed mediation, which the Administration 
would not accept. On Oct. 2, when negotiations seemed 
to have broken down, the 8.A.M.A. issued a directive 
that all honoraries should cease acting immediately, 
provided that, if they were permitted access to the 
hospitals, they should continue treating patients admitted 
before Oct. 1, and that emergency cases should be treated 
if specially requested by the medical superintendent. 
At the same time the 8.A.M.A. reiterated its previous 
demands, and the Administration repeated that it could 
not accept these demands. 

While this action was designed to safeguard at the 
same time the patients’ interests and the doctors’ rights, 
it inevitably curtailed the hospital services and largely 
shocked public opinion. In most hospitals emergency 
arrangements were made with the staff available. Out- 
patient departments were generally closed and bewildered 
‘regulars ’’ were turned away. Casualty departments 
functioned, but patients requiring ward treatment 
were put on a waiting-list. As patients left hospital and 
very few new ones were admitted, beds and wards rapidly 
emptied. The Transvaal newspapers published photo- 
graphs of operating-theatres standing unused, and there 
was much mention in the press of the Hippocratic 
oath. 

The Transvaal Provincial Council then announced its 
intention to take a referendum, asking the public to 
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decide whether a means test should be applied to the 
hospital scheme or not. There seems to be some doubt 
as to the legality of this step—which is unprecedented 
in the Union—and the council have since deferred action, 
while again discussing the possibility of the appointment 
of a mediator acceptable to both parties. Whether 
either side is now prepared to accept—by referendum or 
mediation—a solution contrary to its own proposition 
is somewhat doubtful. 


Johannesburg interns have stated that they cannot 
carry on with work outside the range of their experience 
without the guidance of the honorary staff. In this 
statement they have since been supported by the interns 
of other hospitals in the Province. So the dispute 
goes on with statement, ultimatum, and counter- 
statement. 


POLIOMYELITIS IN NEW ZEALAND 
FROM A NEW ZEALAND CORRESPONDENT 


In New Zealand the conduct of operations against 
serious epidemics is on national lines instead of being 
left in the hands of the medical officer of health according 
to the needs of the district. And mass restrictions have 
always been more popular in the Antipodes than in 
Britain. So when poliomyelitis descended suddenly on 
Auckland last November, producing 26 cases within a 
fortnight, a ban was placed on all gatherings of children 
under sixteen throughout the Dominion; and on their 
travel between the two islands. The interference with 
education, and the dislocation of normal community life 
at Christmas, were serious, and by March it was obvious 
that the bans were no longer serving any useful purpose 
even if they had originally done so. Accordingly the 
official policy was changed in favour of closure of the 
particular school affected. By this time the epidemic 
was running at some 13 cases a week, and it has since 
continued throughout the winter, with seldom less than 
20 cases a week and with the Auckland province still 
providing the highest incidence. 


The Wellington health district has never been immune, 
but there were not very many cases till recently when 
the disease showed evidence of rapid spread, attaining 
72 notifications in September. The reopening of the 
schools was therefore postponed. But the Royal Aus- 
tralasian College of Physicians, meeting in Dunedin; 
passed a resolution for the consideration of the minister 
of health that ‘there is convincing evidence from 
epidemics elsewhere that the general closure of schools 
has had no influence on the spread of the disease or its 
severity,’ and “ at this stage of the epidemic no useful 
purpose can be served by the general closure of schools,” 
adducing as evidence of this the very high rate of abortive 
cases among both adults and children. The minister 
accordingly announced a new approach to the problem. 
Children were to wash their hands before eating, parents 
were to provide them with towels, and teachers were to 
see that excessive fatigue was avoided, to wage war on 
flies, and to conduct a morning health inspection, 
reporting any suspicious symptoms to the district health 
office. 


Now the newspapers have just described a report by 
Dr. A. W. 8. Thompson, medical officer of health at 
Auckland, tabled in the House of Representatives as an 
appendix to the annual report of the department of 
health. He and his colleagues investigated fifteen areas, 
each of about twenty houses, where the first cases of 
poliomyelitis occurred, and noted the incidence of minor 
illnesses consistent with a diagnosis of abortive polio- 
myelitis. (For purposes of comparison a similar inquiry 


was made in areas on the other side of the harbour 
where no cases had been notified.) The ratio of suspect 
illnesses to positive cases proved to be about 300 to 1, 


and on this basis the true number of cases in the 
Auckland outbreak has been about 40,000 in nine 
months. 


REFRESHER COURSES FOR GENERAL 
PRACTITIONERS 
MINISTRY’S ARRANGEMENTS 


THE Ministry of Health has set. out in a memorandum 
(G.P.R.c.1) the Government’s scheme for grants under 
the National Health Service Act to practitioners in the 
National Health Service who attend refresher courses. 
The memorandum also defines the conditions on which’ 
doctors engaged in general practice before recruitment 
to the Forces may apply for a similar grant after 
demobilisation. 


Practitioners in the Health Service.—The courses for 
attendance at which financial assistance is offered are 
those specially arranged for general practitioners by the 
universities and medical schools. A practitioner taking 
part in the N.H.S. can claim grant for attending one 
course of 22 half-day sessions or two of 11 half-day 
sessions (which may be either intensive or spread over 
a number of weeks), provided that : 

1. He has been qualified for at least three years. 

2. He has not less than 500 (or in a rural practice 251) 
people on his list. In the early days of the service, however. 
a minimum of 300 (or 150 in a rural area) may qualify. 

3. Within the previous year he has not received financi«! 
assistance under the Government schemes for doctors released 


from the Forces, or for N.H.I. or N.H.S8. doctors. Exceptionally 
this condition may be waived. 


Application for admission to a course and for grant 
should be made on form G.P.R.c.2 to the university. 
which, if prepared to accept the applicant, will forward 
the application for grant to the Ministry. The Ministry 
will then inform the doctor, the executive council, and 
the university whether the application is approved. A 
doctor qualifying for grant is normally not concerned 
with payment of the course fees. The following expenses 
may be reclaimed by those qualifying: (1) subsistence 
allowance up to £1 a day, if attendance necessarily entails 
absence from home at night,.or otherwise actual expenses 
up to 5s. a day; (2) travelling expenses ; and (3) pay- 
ment of a locum tenens where necessary, up to a maximum 
of 14 guineas a week. 


Details are given in the form of claim (G.P.R.c.3) 
which should be completed at the end of the course and 
sent to the postgraduate dean or director who, after 
certifying that the course had been attended, will forward 
it to the Ministry for settlement. Copies of application 
and claim forms are obtainable from postgraduate 
deans or directors. 


Ex-Service Practitioners. Broadly the arrangements 
for practitioners released from the Forces are the same 
as those for doctors in the N.H.S. Ex-Service doctors, 
are, however, given the option of returning to their 
medical school, where they may select the instruction 
they most need: and in this event they can claim 
reimbursement of fees up to a maximum of 10 guineas 
for 22 sessions. The conditions on which grant is made 
to the ex-Service practitioner are that : 


1. He applies within a year of demobilisation. 


‘2. He has not within the previous year received financial 
assistance under the Government schemes for doctors released 
from the Forces, or for N.H.I. or N.H.S. doctors. Exceptionally 
this condition may be waived. 


Any ex-Service practitioner satisfying these condi- 


‘tions, and accepted by the university, automatically 


qualifies for grant; the Ministry’s prior approval is 


not required. 
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Disabilities 


15. DEAFNESS 


THE general public does not understand deafness, 
largely I surmise because it attracts little attention 
and does not evoke sympathy to the extent that 
blindness does. The reaction of most people when told 
that I am deaf is to shout in my ear; and on being 
told that this is useless, that I lip-read with great 
difficulty ar. not at all, and would they please write 
their question down on paper, they walk off. Nor is it 
appreciated that hardly two cases of deafness are alike. 
Each has its peculiarities. There is every grade of 
deafness from very slight to complete, and these grades 
are further differentiated by whether the deafness be 
from birth, early childhood, later childhood, adolescence, 
maturity, or old age. On top of this is the mental 
capacity of the deaf person and his attitude to life ; 
this last is more important than anything in determining 
whether deafness is to be an insuperable obstacle or not. 

I became totally deaf in 1915 as the result of cerebro- 
spinal meningitis, when I was 13. I believe I had 
exceptionally sensitive hearing before that, for I could 
pick out with ease the various voices singing in harmony, 
and too close a proximity to fireworks would tem- 
porarily deafen me. For two days I was delirious, and 
my first impression on waking was that the large. building 
opposite my bedroom had been transformed into a 
war factory, for I could hear machines buzzing, hammers 
clanging metal on metal, and steam escaping from valves. 
[ was speedily undeceived by my mother writing to me 
on a slate, for she had already discovered that I was 
deaf. 

The noises I heard were, of course, tinnitus, and they 
have persisted ever since; so it is erroneous in my 
case to describe myself as living in absolute silence. 
On the contrary, a bigger medley of sounds than I can 
describe accompany me willy nilly, though I have long 
since learnt to ignore them when my mind is otherwise 
occupied. Submitting to the fact of total deafness, as- 
I must, I am rather glad than sorry that I have these 
head-noises, for I find it pleasurable at times, and even 
profitable in a sense, to bend them into a tune remembered 
from my hearing days or composed impromptu. The 
various sounds accurately fit instrumental music. In 
this purely subjective manner I can “ hear” music at 
will; perhaps Beethoven, who was for years stone deaf, 
composed in this way ! ; 

Almost complete loss of balance accompanied the onset 
of my deafness. It took me fully six months to learn 
to walk reasonably straight in daylight; and only by 
walking swiftly could I keep a fairly siraight course in 
the dark, and:then only by having something visible 
—a lamp or a lighted window—to steer by. A turn of 
the head to speak to a companion would upset my balance 
and make me wobble about like a drunken man. Even 
now, I cannot walk straight in complete darkness. 

A further peculiarity was (and is) that whereas before 
my deafness my field of sight remained at a constant 
level, it now went up and down with the movements 
of my head. At first this was a nuisance, but it has 
become somewhat modified with the passing of the years, 
though it is still noticeable when the head is involuntarily 
jerked as in vehicles passing over bumpy roads. 

These were the subjective results of total deafness 
in my case; but they were not the most important 
effects. It was at once forced on me that deafness means 
isolation from the normal world. It was uncanny after 
about three months in and out of various hospitals 
and convalescent homes to revisit the scenes of my 
recent hearing life, to meet my former class-mates, to 
watch the heavy streams of traffic in the West End, 
and yet to hear absolutely nothing. Vibration could 


be, and still is, felt; but only from heavy vehicles, or 
from footsteps on wooden floors. 

Being cut off from one’s fellows by an_ invisible 
and ever-present barrier is the heaviest blow and 
disability of deafness. My friends knew nothing about 
it; only personal contact with me could have taught 
them, and that personal contact | dreaded. There was 
a constant tendency to withdraw as far as possible 
from intercourse with the outside world, and obviously 
if this had been allowed to go on unchecked mental 
instability would have resulted. Even so, my speech 
began to suffer through lack of use. J became more 
and more tongue-tied, and when I did speak I gabbled. 
Normal folk had difficulty in understanding what I said. 

I can hear my own voice perfectly—even a whisper 
sounds loud—but I know that to hearers my voice has 
the characteristic deaf tone. I can also sense a difference 
in my voice according to the size of the building in 
which I am speaking; but whether this is based on 
reminiscence or not I cannot say. 

* * 


Such then were the general conditions with which I, 
at the age of 13, had to face life. At first I was some- 
what buoyed up by the repeated statement that in 
time my hearing would return. It did not, and I am 
now aware that deafness resulting from meningitis is 
virtually for life. Six months later I went to a deaf 
school, and at about the same time I entered what is 
known as the “ deaf world” by joining in the activities 
of the Royal Association in Aid of the Deaf and Dumb 
—otherwise I might well be mentally ill today. 

Though I had become totally deaf so young, I had 
one great advantage over the born-deaf and those who 
become deaf even earlier than myself—I could read 
with profit. On that apparently simple fact, coupled 
with my entry into the “‘ deaf world ’ everything hinged. 
It was a cardinal point. At the deaf school I simply 
could not lip-read. The ability to lip-read is a gift. 
You are either born with it or you are not. Out of the 
hundreds on hundreds of deaf people whom I have, met, 
very few can be called genuine lip-readers, and I know 
no lip-reader at all who can follow a normal speaker 
at a lecture. Those without the gift can try for years 
and never get beyond mastering the ordinary phrases 
‘* How are you,” We. But I could read. 

It was clear that I should have to educate myself 
solely from the printed word. There is a saying: ‘‘ The 
eye for the ear, and the hand for the tongue”; and it 
illustrates the truth that for the deaf all knowledge 
must go in through the eye, and much of it must be 
spoken on the hands by using the manual alphabet or 
by signs. My communication with the non-deaf world 
is almost entirely by means of pencil and paper. If my 
school-teachers wished to tell me anything they had to 
do it in writing, for some refused to spell on their hands. 
If my employer wished to give instructions he too had 
to put it on paper; I found this rather an advantage, 
for if any mistakes were made I could verify what I 
had been told to do. I cannot say that I found total 
deafness a disadvantage as a silversmith. On the 
contrary, the fact that 1 could work at a delicate job 
amidst terrific dins was a great help, and I took full 
advantage of it. 

Meanwhile for a decade I had been living in the 
deaf world. Nearly all my former hearing friends 
had long since dropped out of my life; but in their 
place I had made contacts with deaf ones, and was 
taking part in a normal social life with them. In this 
way my own deafness became, as it were, normal, 

I suppose I am one of the few totally deaf men to have 
been through a college. I was allowed by the authorities 
at King’s College, London, to take their theological 
diploma. The same could be done by any deaf person 
provided they can read with profit. I attended lectures, 
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not to listen, for I couldn’t, but to copy notes from 
friends as I sat beside them. In that way, and by 
borrowing other notes, I probably obtained a better 
record of a lecture than the normal student. The notes, 
coupled with the careful study of recommended books, 
enabled me to hold my own. After all, this is much 
the same as taking an external degree. For many 
years now I have been employed as a chaplain and worker 
for the deaf, and have met thousands of all types. Our 
classification is generally this: the born deaf, or the 
deaf and dumb; the deafened, those who suffer from 
more or less sewere acquired deafness ; and the hard-of- 
hearing, who with an aid can retain their place in the 
normal hearing world. 

_ For the first two classes the greatest disability caused 
by deafness is the isolation and cutting-off that I have 
described. The disability of having been born deaf, 
though it has the inevitable consequence of retarding 
education to a degree quite unrealised by the public, is 
less of an affliction than acquired deafness, for the 
born deaf never know what they miss. 

Where deafness is incurable, either from birth or 
afterwards, the only way to a normal life where the 
disabilities of deafness can be forgotten is to take an 
active part in the social life offered by the welfare 
agencies. In spite of the many things that a deaf 
person can do as well as the normal, deafness remains 
a formidable handicap. The Disabled Persons Act and 
the new National Assistance Act may do much for the 
likes of me. A regular job, freedom from anxiety, and 
an interesting social life are needed if the results of 
deafness are to be side-tracked. 


Public Health 


Mobile Maternity Centres 


THE Ministry of Health, in a circular (161/48) to local 
health authorities, suggests the use of specially equipped 
vehicles for the examination of mothers and young 
children in remote areas. These mobile centres could be 
used as adjuncts to waiting-rooms hired periodically, 


or for conveying the equipment needed to convert. 


rooms temporarily into a maternity and child-welfare 
centre. The Minister also urges the formation of further 
mobile dental clinics. 


Poliomyelitis in the U.S.A. 


The poliomyelitis epidemic in the U.S.A. is now believed 


to be past its peak. In the week ended Sept. 25 the 
number of cases reported was 1609, compared with 1840 
in the previous week. The five-year average for the 
corresponding week is 881; and in 1946, the last big 
epidemic year, there were only 1425 cases. The decline, 
says B.U.P., has come later this year than in 1946, and 
the cumulative total of cases for the year up to Sept. 25 
is higher—17,653, compared with 17,206 in that year. 
Between March 20 and July 24, 59% of all cases were 
recorded in North Carolina, Texas, and California; the 
present fall is sharpest in the north central States. 


The Second Quarter 


The following vital statistics have been reported for 
the second quarter of this year : 


| Births | 


Deaths 

| Infant 

| mor- 

| Annual | tality 

| rate rate per 

| No. per | No. per | 1000 

1000 | 1000 | births 

England and Wales | 203,711 | 19-0 | 110,356 10-3 31 
Seotland .. | 26,554 | 20-7 14,695 11-4 | 43 
Northern Ireland .. 8030 | 23-0 | sean] 114 | 44 
Eire .. - .. | 18,006 | 23-8 | 9419 | 12-5 | 46 


In England Now 


A Running Commentary by Peripatetic Correspondents 


In the course of several years of psychiatric practice 
I have regarded the term ‘“ trick-cyclist ’’ at first with 
suspicion, later with tolerance, and finally with affection. 
It is a kinder appellative than many that come our way ; 
it at least suggests that one is capable of performances 
requiring unusual balance and poise. It came, however, 
as something of a trauma to be confronted with the 
real article, a being who literally trick-cycles for his 
bread and butter. Referred by his M.o. as a case of 
anxiety state, Sydney was a tremulous sweaty weed of 
a youth who laid claims to ‘‘ blackouts ”’ for as long as he 
could remember, if not longer. He had always been too 
shy to play with other boys, and his dad had bought 
him a motor bike ‘‘ to bring him out of himself.’’ The 
desired social effect was apparently not forthcoming, 
and dad, perhaps in despair, had gone off with The Other 
Woman. Having now a mum as well as a motor bike 
to care for, young Sydney very creditably sought more 
gainful employment. Came the local fair and our hero 
found himself gazing at the ‘‘ Wall of Death ” with a wild 


surmise. Modestly he offered to reinforce the small staff of . 


two, the Boss and the Lady. Surprisingly he was accepted. 

At that time he was averaging three blackouts a day, 
but for several weeks he contrived to have them in 
lavatories, peep-shows, pubs, and secluded gutters, and 
to keep his art pure and uncomplicated. It took him but 
five minutes to learn that his trade really amounted to 
no more than a steady 20 m.p.h. jog, the impression of 
spectacular speed being contributed by the small circum- 
ference of the wall, and the incredible horizontality of 
the whole affair resting entirely with that mysterious 
but ubiquitous agency, centrifugal force. He was per- 
mitted to graduate to steering with his feet on the 
handlebars; but the Lady’s tour-de-force of standing on 
the saddle was strictly copyright. 

Inevitably, however, he was discovered blacked-out and 
prostrate, and was summarily dispensed with as being 
liable to make the wall altogether too deathlike. Subse- 
quently conscripted, he was classified as unsuitable for 
dispatch-riding, much to his dismay. As a mess orderly 
he was obliged to remain vertical for as much as an 


hour at a time. Accordingly he showed an increasing 


tendency to regress to a horizontal, though unconscious, 
similitude of his earlier state. 
I wonder if they call trick-cyclists ‘‘ psychiatrists ’’ 


nowadays ? ‘ 4 


A visit to the Jackson Laboratory for the Study of 
Animal Behaviour, Genetics, and Cancer, at Bar Harbour, 
Maine, confirms one’s belief in the phoenix. Last year 
some careless workmen left an incinerator fire before it 
was properly extinguished, and it spread into the peat 
soil, eventually defying for ten days the efforts of 
thousands of people and a score of fire brigades. The 
main building was in the centre of the conflagration and 
was burned out, and nearly all the mice inside were 
burnt or suffocated by smoke. The visitor now sees 
an untidy sort of compound, or barrack square, with a 
few poles and triangles embedded in it, surrounded by 
the charred stumps of felled trees. At one corner stands 
the one remaining wing, which was fireproof, covered 
with wooden scaffolding (this is pine-tree country), 
with a new roof being finished, and adjoining it a new 
wing, now almost complete. At the other side of the 
square there are three large wooden bungalows which 
house the summer school. For this there is an enrol- 
ment of some thirty students, who range from college 
freshmen to candidates for master’s degrees. In addition, 
a dozen or so summer investigators of PH.D. status come 
up for a few months to work with the incomparable 
material of the Jackson Laboratory or to escape the heat 
of the cities farther south and write in peace and quiet. 
The stakes and triangles are the real skeleton of the 
phoenix. The new building, when it is completed 
next year, will have an auditorium, a library, offices, 
a histology and a biochemistry laboratory, and an 
electron-microscope room. The old section will only 
house the mice, which are already back in their thousands. 
Nearly all the known genes have been reassembled 
from all over the world. 
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At Hamilton Station, eight miles away on the other 
side of the town, there is now another laboratory. 
Instead of mice, here is a profusion of rabbits and dogs, 
with a few cats whose coat-colour inheritance is being 
studied. The rabbits are being selected for anatomical 
anomalies and malformations, such as extra ribs and 
vertebree and patent foramen ovale; it seems that 
most human abnormalities have their counterpart in these 
animals. The dogs are of several pure breeds, and the 
main work concerns behavioural matters—wh¢ther, for « 
example, a litter of pups from a normally staid breed 
becomes more playful if brought up by a mother of 
a playful stock. The visiting investigator is overwhelmed 
by the two chief features of the laboratory: the 
enormously valuable material, enough*to keep a score 
of embryologists, histologists, and pathologists busy for 
years; and the hospitality and group feeling of the 
staff, which would induce the visitor to sign on every 
year as a summer investigator if only he could. 


* * * 


He was a silvery-haired fresh-faced English surgeon, 
who always travelled abroad in a plum-red corduroy 
suit and green bow tie—the picture of glorious Techni- 
color. His knee-length R.A.F. boots completed the 
ensemble. As spring broke through he reached Brati- 
slava. ‘‘ Tonight ve shall dine in se Café International,”’ 
announced his host. As they entered the café—a lovely 
subterranean mid-European ‘‘ wein-stube,’’ complete 
with alluring alcoves—the orchestra instantly struck up 
bright merry tunes which showed no signs of ever 
coming to an end. ‘‘ What is that infernal music, 
Julius ?”’ asked the surgeon. ‘‘ Russian folk music, 
I believe,”’ was the reply. ‘‘ Can’t you get the band to 
play something soothing—Strauss or Lehar ? ”’ suggested 
the tired traveller, and his host approached the orchestra. 
“But your friend, he is not Russian?” inquired the 
excited Kapellmeister. ‘‘ No,’’ came the firm reply, 
““he is English.’”’ ‘‘ Then ve must play, It’s a long long 
vay to Tipperary.’’—It certainly was. 


* * * 


A surgeon must face many risks. But there is one in 
Africa which no insurance policy covers. Here is what 
happened. An African was brought to hospital with an 
acute abdomen. He was operated on. There was a 
perforated appendix and generalised peritonitis. He died. 
His relatives and friends then went on strike. They said : 
‘‘The doctor is a great magician. He can, if he wishes, 
make our brother live again. But perhaps his magic is 
not strong enough. Then he must marry the widows of 
our dead brother. We shall agree to his taking over the 
children, among whom are some girls, who will bring 
him many oxen one day when they are marriageable.”’ 
It was pointed out to them that the offer of the children 
going with the widows was appreciated, but wasn’t their 
offer unfair to the brothers and nephews of the deceased, 
who, by native law, inherit the widows and children ? 
That shook them a bit. In the end a payment of £25 
settled the matter. 


* * 


Colin’s mother is perturbed over his asthma, since he 
caught it in such unauthorised fashion. His school friend 
comes of a sporting family who keep racing greyhounds. 
One evening at play, when they were seven years old, 
the friend brought out to share with Colin two boxes of 
the dogs’ special racing tablets. (‘‘ The label says: To 
give to soldiers, sailors, and airmen when all hope is 
abandoned, doctor.’”’) Highly strung as he was by nature, 
Colin by the end of his second tablet was Keyed up to 
blow the roof off. His family spent a restless and 
unhappy night with scant benefit of bromide. ‘* And ever 
since the tablets he’s had this asthma come on him.” 


* * * 


Cross my heart, this is an exact copy of a letter received 
by a clinic nurse in my district. 
Dear Miss the Nusse 
You sent Harry home becos he smeld. He just smeld as 
his father did an Ive slep with him 20 yrs an he soots me very 
well so you will have to make him soot you. 
Mrs...» 


Letters to the Editor 


M.R.C.P. EXAMINATION 


Srr,—‘* Another M.R.C.P.”’ remarked very truly on 
Sept. 18 that what is wrong with the membership 
examination just now is ‘‘ not the system but the excessive 
number of candidates.’’ He makes three good practical 
suggestions for deterring ‘‘ sportsmen from putting a bit 
on the membership as if it were a horse”’ ; but, like other 
correspondents, he does not inquire into the reason for 
this recent embarrassing increase in the number of 
young medical sportsmen. No doubt there is more than 
one cause or motive, but I am quite sure the increase 
derives mainly not from an outburst of sportsmanship, 
a sudden lust for learning, or desire for a crown of wild 
olive, but from the flight from general practice, easily 
predictable at the time of the white-paper and now 
plainly visible to ali not wilfully blind. ; 

The young man sees, looming close ahead, a statutory 
definition of consultants and specialists which, for 
physicians, will include the membership. He sees the 
existing ditch which splits the practising profession being 
industriously deepened and widened, its banks heightened 
and concreted, the bridges over it destroyed and no new 
ones built or even planned. Beyond it he discerns the 
Accredited Consultants, to whom shall belong whatever 
of honour, glory, power, and dominion the profession 
may enjoy, substantial salaries, at least some freedom 
to define their own fields of activity, that protection from 
exploitation which belongs to institutional practice, and 
at least some proportion between reward—financial or 
other—and quality of work. On his side he sees ‘“‘ the 
rest,”” general practitioners rather by inference than 
definition, the Universal Providers, the indispensable 
but unhonoured middlemen, the unlockers (on request) 
of the medical toy and sweet cupboards, defenceless 
against exploitation from below or regulation from above, 
shut out from the hospitals and unsupplied with ancillary 
services, remunerated quite without regard to quality of 
work, qualifications or proved ability. This is the 
‘set-up ” for the future the young man sees, accepted 
by Parliament, disliked but not rejected by his profes- 
sion, seemingly intended to be permanent. I suggest that 
unless widening operations on the dividing ditch are called 
off, bridges constructed without delay, and conditions of 
professional life and rewards for good work on the near 
side brought up to those on the far, the pressure of 
unlikely candidates on the membership and fellowship 
examinations will be the least of the evils we may expect 
to fall on medicine, on our profession, and, of course, on 
the public, who still do not understand that what is 
bad for medicine and the profession must be bad for 
them. 

London, N.W.3. LinDsEY W. BATTEN. 
INFANTILE GASTRO-ENTERITIS TREATED 


WITH STREPTOMYCIN BY MOUTH 


Srmr,—It is encouraging that Dr. James and her 
colleagues (Oct. 9, p. 555) have found streptomycin to 
be an effective drug in the treatment of infantile gastro- 
enteritis, but it is profoundly disappointing that they have 
not reported an effectively controlled experiment on a 
large number of cases. Gastro-enteritis, of all conditions, 
is one in which the severity and the mortality varies in 
different individuals, different countries, towns, and hos- 
pitals, and in the same hospital in different years, so that 
in one epidemic no deaths may ensue while in another 
a third or more of the affected babies may die. 

This paper reports the results with streptomycin. in 
three groups of cases. In group A, 4 newborn infants 
received the drug and are compared with 23 cases treated 
by ‘‘ routine measures.’’ There were no deaths and it is 
claimed that following streptomycin the 4 treated cases, 
though ‘‘ the most severe in the outbreak,’’ recovered 
more rapidly than the 23 untreated. In group B— 
12 infants in a residential nursery—4 cases, including 
3 which were ‘‘ much more severely ill than any of the 
controls,’’ received streptomycin some days after diarrhoea 
had commenced, while 8 had no streptomycin. Again 
there were no deaths and again it is claimed that response 
to streptomycin was rapid. The way in which the authors 
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have assessed response to treatment is difficult to follow 
since it is not clear precisely how weight increases have 
been reckoned. Moreover, as is admitted in the statistical 
analysis, the two groups A and B are not strictly speaking 
controlled experiments. Is it possible to subject the 
results on so few cases in a disease so variable in its course 
and outcome to such a detailed statistical analysis ? 
Finally, in group C, 30 cases were given streptomycin 
without controls of any kind and it is claimed that they 
recovered surprisingly rapidly. For instance, ‘‘ the speed 
of their response to streptomycin therapy was spec- 
tacular ” in 3. cases, 2 cases ‘‘ responded well to strepto- 


* mycin,” and more generally ‘“‘ It is probable that, if cases 


were treated with streptomycin at the onset of gastro- 
enteritis, starvation could be safely omitted and generous 
feeds given throughout the illness.”” This may all be true, 
and if it is then streptomycin will save more lives and 
in much smaller doses than it will ever do for tuberculous 
meningitis. But surely we can expect to be given more 
substantial evidence of the beneficial results of a new 
drug in the treatment of a common and dangerous 
disease before being encouraged in such a sweeping way 
to apply it indiscriminately. For that, we submit, will 
be the result of this paper. 

Our own results, based on some fifteen months’ 
experience of streptomycin in gastro-enteritis in the 
East End of London, now being collected for publication, 
not only confirm the findings of Dr. James and Mr. 
Kramer that the gut is rapidly cleared of such organisms 
as Proteus vulgaris and P. morganii but also indicate 
that these organisms rapidly reappear within a few days 
of withholding the drug. They suggest, moreover, that 
their presence, their coming and going, or their absence 
have little bearing on the xtiology of the disease. But 
we have not, unfortunately, been able to demonstrate 
by controlled alternately treated cases that streptomycin 
materially affects the course or prognosis of the disease. 

This letter is written in the hope that before strepto- 
mycin is made free for general use in gastro-enteritis 
more convincing evidence of its efficacy will be 
forthcoming. 

[AN M. ANDERSON 
RicHARD H. DoBBs 
B. LEVIN. 

B. McNICHOLL. 


Gastro-enteritis Unit, 
Queen Elizabeth Hospital 
for Children, London. 


TRANSVERSE MYELITIS COMPLICATING 
PNEUMONIA 


Str,~—Dr. Suchett-Kaye’s report in your issue of 
Sept. 11 recalls a very similar case in this unit. 


The patient, a young man of 18 in the Royal Air Force, 
was admitted to hospital on Nov. 7, 1947, complaining of 
pain in the right side of the chest. On admission his teni- 
perature was 103°F; there was a patchy erythematous 
rash over the face and chest, and some exudate over one 
tonsil, Administration of ‘ Sulphamezathine’ was begun, and 
the next day he developed a cough with sputum, and increased 
pain in the chest aggravated by deep breathing. At this 
time signs of a right pleural effusion appeared, and turbid 
yellow fluid containing large numbers of lymphocytes was 
aspirated. X-ray examination of the chest revealed patchy 
consolidation of the right lower and middle lobes. 

On the 6th day of his illness he complained of pins and 
needles in his legs, and by the 8th day he had a complete 
flaccid paraplegia with loss of all sensations below the level 
of the 10th dorsal segment. Lumbar puncture carried out 
at that time revealed a block in the spinal pathways, as 
evidenced by yellow fluid with a protein content of 500 mg. 
per 100 ml. and no response in the manometric reading 
following jugular compression. 

He was transferred to this unit and lumbar puncture 
2 days later revealed free pathways and a clear fluid. On 
admission he was put on heavy doses of penicillin. His 
right pleural cavity was aspirated on two further occasions. 
On the first of these a little thick pus was obtained from which 
a pure culture of Staphylococcus aureus was grown. On the 
second occasion there was a little turbid fluid only, which 
was sterile on culture. 


The patient’s chest condition resolved, but the para- 
plegia remained complete and he developed large septic 
pressure-sores and a urinary infection which brought 


about his death on April 10 this year. Autopsy revealed 
typical transverse myelitis of the cord with organised 
adhesions in the right chest over the lower lobe. 


ARNOLD 8S. ALDIS 
Senior Assistant in the Surgical Unit, 


Royal Infirmary, 
Cardiff. Welsh National School of Medicine. 


PROPRIETARY MEDICINES UNDER THE 
NATIONAL HEALTH SERVICE ACT 


SrirR,—My article of Sept. 18 (p. 465) was essentially 
concerned with the professional use, under the Act, 
of ‘‘ethical’’ proprietary preparations, but as Dr. 
Forster’s letter of Oct. 9 introduces some wider questions 
I will try to answer these under general headings. 

Definition.—Two types of proprietary medicines are 
generally recognised: (1) ‘‘ ethical’’ preparations, sold 
mainly on doctor’s prescriptions, orders, and recom- 
mendations, and not advertised to the lay public; and 
(2) preparations suitable for use without medica! 
supervision, which can be described as ‘‘ domestic ” 
proprietaries. (These two types are identified by the 
Chemists Federation as ‘‘class and “class B” 
products.) 


Uses, Including N.H.I. Prescribing.—Dr. Forster is - 


correct in saying that the more dramatic advances (as 
ethical proprietaries) were accepted under N.H.I., but 
his examples dil not indicate the general attitude of the 
Ministry to these preparations. My article contained 
data (apparently ignored by Dr. Forster) which provided 
reasonable proof that the methods used to check excessive 
prescribing resulted in a loss of professional freedom 
and responsibility. 

Domestic proprietaries often provide a useful means 
of treating minor ailments, and to bring every minor 
disorder under medical control would seriously embarrass 
both the medical profession and the Minister. 

Methods of Control.—The Medicine and Pharmacy 
Act, 1941, the Food and Drugs Acts, and the Labelling 
of Foods Order, 1946 (and amending Orders), require 
the disclosure of the composition of proprietaries, but 
there are no criteria for the official or non-official recog- 
nition of ethical proprietary medicines such as_ the 
approved list of the American Council on Pharmacy 
and Chemistry. My suggestion was an advisory body to 
the Minister to provide expert interpretation, when 
required, of the criterion “significant therapeutic 
advantage *’ (over existing B.P. preparations). Dr. Forster 
and I at least agree on the principle of a separate body. 

Domestic proprietaries are controlled (1) in respect 
of composition, as detailed above; (2) by statutory 
restrictions prohibiting the non-medical treatment of 
certain diseases specified in the Venereal Diseases Act. 
1917, the Cancer Act, 1939, and the Pharmacy and 
Medicines Act, 1941; (3) in part by the standards 
which have been set up by such jes as the Chemists 
Federation, advertising associations, and others. 

The Chemists Federation has been mainly concerned 
with domestic proprietaries, but I must correct Dr. 
Forster’s assumption that the federation’s purpose is 
merely to promote the sale of proprietary preparations. 
There are two kinds of monopoly—that which is justified 
by serving the public interest and that which is not. 
The monopoly which the federation attempts to establish 
for pharmacists in respect of the distribution of proprie- 
tary medicines finds its justification in the specialised 
knowledge of the pharmacist and the standards laid 
down by the C.F. Standards Committee —probably 
the most significant contribution yet made towards the 
elimination of abuses attending the sale of this class of 
proprietary preparation. I must also question Dr. 
Forster’s statement that the federation cannot completely 
serve two masters—the medical profession and the 
trade. Doctors are not directly interested in the 
domestic proprietary, but I am sure Dr. Forster will 
agree that if both doctors and the pharmaceutical 


. industry are serving the public welfare there will be no 


fundamental diversity of interests. 


Pharmacy.—Dr. Forster has not, I think, taken into 
account the many highly specialised techniques and 


1. Work of the Standards Committee. Obtainable from the secretary , 
Chemists Federation, 4/5, Queen Square, London, W.C.1. 


THE | 


large-s¢ 
ceutica 
cist to 
which 1 
This, 
the de 
Federa 
tion of 
interes 
prepar 

Sug: 
volunt 
both i 
the la’ 
progre 
to off 
the li 
NAW 
medic 
judge: 
the it 
necess 


brillia 
contr 
whick 

Lon 


— 
tor’s 
the 
The 
SIE 
As 
claim 
if I 
socia 
hosp: 
f into 
com! 
term 
two 
were 
mer 
char 
| and 
give 
M 
raise 
mak 
cons 
1 d 
in t 
l w 
holi 
| and 
for 
to 1 
ma 
APT 
the 
ine 
of. 
Tf 
lin 
un 
ape 
ob! 
Th 


d 
d 


THE LANCET | 


ANOMALY OF ABDOMINAL MUSCULATURE—-HOW MANY NURSES F 


lover. 23, 1948 667 


large-scale processes used in the production of pharma- 
ceuticals which have made it impossible for the pharma- 
cist to dispense, extemporaneously, all the preparations 
which modern research has placed at the doctor’s disposal. 
This, of course, applies to the ethical proprietary. With 
the domestic proprietary the work of the Chemists 
Federation has made it possible to envisage the integra- 
tion of ali the pharmacist’s activities, since his professional 
interest in, and understanding of all C.F. proprietary 
preparations has been justified. 

Suggested Principles in Evolving Controls.—Since 
voluntary control is far healthier and far less expensive, 
both in money and personnel, than statutory controls, 
the latter should be kept to a minimum. To encourage 
progress and enterprise the State should be prepared 
to offer argon rewards. Is not the inclusion of 
the list of substituted proprietary preparations in the 
N.W).F. directly opposed to such a principle? The 
medical practitioner should be free to prescribe what he 
judges to be medically necessary for his patient, so that 
the initial responsibility for deciding what drugs are 
necessary is placed where it rightly belongs—in the doc- 
tor’s hands. This principle has been subscribed to by 
the Minister, though it remains to be seen how far it 
will be applied to proprietary medicines. 

e medical profession has been well, and often 
brilliantly, served by the pharmaceutical industry—a 
contribution to the health and prosperity of the nation 
which a narrow or shortsighted policy can destroy. 

London, N.W.10. E. W. Goppine. 


MEDICAL SECRETARIES 


Srr,—May a woman have the last word on this subject ? 
As a medical secretary myself, I should like to uphold the 
claim for special training of medical clerical workers. 
if I had wanted to take up nursing, physiotherapy, 
social service, or any other work connected with a 
hospital, I should certainly not have been accepted 
without suitable preliminary training; yet I came 
into my job from one of the Services (and before that a 
commercial office) with the haziest knowledge of medical 
terms and hospital procedure. For the first week or 
two I was in despair, and probably the medical staff 
weren’t too happy either. Having, fortunately, a good 
memory for words, [ worried through and now wouldn't 
change my job for anything. But every day makes 
me realise what a lot of technical words [ don’t know, 
and I should welcome a training course which would 
give me something of the general groundwork of a 
nurse’s training. 

Medical secretaries believe that their status would be 
raised 1: inducements were offered to young girls to 
make this a career. With my seniors, housemen, and 
consultants to type for, and my clinics, waiting-lists, 
card indexes, two telephones, and other time-occupiers, 
1 don’t feel I work any less hard than my colleagues 
in the technical sections ; and I should like to feel that 
| will eventually reach their rate of pay and length of 
holidays. Bearing in mind the number of hospitals 
and doctors needing clerical help, is it too much to ask 
for specialised training for youngsters who would “‘ love 
to work for a doctor,’ but get panicky if asked to spell 


appendicitis ? Doctors’ SECRETARY. 


ANOMALY OF ABDOMINAL MUSCULATURE 


Sm,—An unusual anatomical anomaly was found in a 
man who lately came to me for removal of a vesical pouch. 

The patient was aged 69. The abdominal wall was 
apparently healthy, and the bladder, which had a pouch 
the size of a billiards ball, was approached by a transverse 
incision through the aponeurosis overlying the rectus. Instead 
of the vertical disposition of the muscle beneath the sheath, 
T found subjacent fleshy fibres passing horizontally to the 
linea alba. Although momentarily stunned by this, to me, 
unique anomaly, I quickly realised that, instead of becoming 
aponeurotic at the linea semilunaris, the flesh of the internal 
oblique had continued over the face of the rectus abdominis. 
The right rectus appeared average, but the left some 40°, 
sub-average. 

This variant had apparently not impaired the efficiency 
of the parietes. The wound healed normally. 

Bristol. A. WILFRID ADAMS. 


UNDER TENSION 


Sik,— Among all the sorts that read THE LANCET there 
will be those who disapproved of your leader of Oct. 9, 
and those who approved of it. I should regret that only 
the former should be represented in your correspondence 
columns. To others of us your sober reflections round the 
theme that ‘‘ it takes all sorts to make a world ”’ contain 
something more than a half-truth when we are faced 
with Dr. Chapman’s alternative—to look at one half of 
the world as one who “ repeatedly attempts to destroy 
him and who proclaims, fortissimo, his intention of 
going ontrying....’’ Weseem to glimmer Dr. Chapman's 
logical counter to that one. 

We are clearly enough in a dangerous situation. Dr. 
Chapman has heard voices and he isn’t the only one. 
Are those voices real ? Are they by any chance also heard 
in Russia ? There is always something of fact for inter- 
national paranoia to batten on. But how little relative 
to the issues of sane settlement! And, taking the long 
view (say 40 years in this case), how fundamentally 
equal are the intolerances and the provocations of the 
opposing sides! Are threats to vital interests (implied 
or felt) ever limited to one side in a major international 
dispute ? 

It may one day become clearer that the threat which 
1948 offered to our world was not primarily that the 
policy of any power-group aimed at the destruction of 
the vital interests of any other power-group, but that 
everywhere people came to think this so. Some individuals 
and some peoples may have more of suspicion to unlearn 
than others; some undoubtedly have more to unlearn 
of cruelty to their foes. But shall that thwart our peaceful 
solution ? Such complaints are perennial. Grotius, a 
Dutchman, tried to set up international law in 1625 but 
decided that one couldn’t cope with the Portuguese. 

What we lack is scientific machinery for settling inter- 
national disputes despite the froth of irresponsible 
journalism and the honest prejudice of so many men and 
women. What more appropriate, then, to THE LANCET’s 
last than that it should chase the mental health of 
peoples a little further than did our recent international 
congress by reminding us where we stand today? To 
secure world order, international legal machinery has to 
be made just as calm, dispassionate, and secure as our 
own domestic courts of law—simply because it takes all 
sorts to make a world and (may I add ?), because to err 
is human. 


Edinburgh. RANYARD WEST. 


HOW MANY NURSES ? 


Srm,.—Dr. Cohen takes as the criterion of nursing and 
medical effectiveness in hospital the patient’s duration 
of stay ‘* which is assumed to be an index of his duration 
of sickness.”’ Js this assumed by anyone who stops to 
examine and consider the factors governing admissions 
to and discharges from hospital ? 

It is possible that duration of sickness might be 
accepted as one criterion (among several) of effective 
care, but it is surely very dangerous to single out that 


. chapter in any individual’s ill health which he is allowed 


or persuaded to spend in hospital, and which may occur 
at an early or a late stage of his illness, as the index of 
the duration of sickness. One hopes that at present the 
hospitals, hard-pressed though they are by waiting-lists. 
take into consideration the home circumstances of the 
patients before deciding at what stage of invalidism or 
of recovery they may safely be allowed to leave. I know 
that this is an important factor to the good ward sister. 
whether surgical, medical, or obstetric. To take the 
simplest instance, has the anxious primipara sent out 
on the 8th day to a comfortless home (where she imme- 
diately ‘‘ loses her milk’ and learns by failure) really 
received more effective care than the one who goes 
out on the 14th day or later with a little additional 
confidence, stability, and knowledge of her new responsi- 
bilities ? The same applies in the fields of surgery and 
of medicine. It may be expedient sometimes to shorten 
duration of stay in the interests of the total sick popu- 
lation, but we need not pretend that it means better 
nursing or medical care for the individual. 

One hates to think that a hospital might be led by 
Dr. Cohen’s ‘hypothesis to make quick turnover of 
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patients its criterion of efficiericy. Perhaps such a hospital 
would experience a rise in the number of relapsed patients 
who had to be readmitted ; unless, indeed, they took 
their troubles to other institutions where results were 
measured in terms of health and comfort and not in 
numbers. 

If we had to live in a house which a jerry-builder 
had run up on inadequate foundations in a few weeks, we 
should not esteem him the better workman merely 
because he turned out houses faster than one who 
built well and truly. The implications of this are infinitely 
more important in the building up of health and 


a 
happiness. M. Epwarps 
Secretary, 
Nursing Recruitment Service, 
King Edward’s Hospital Fund. 


ABORTION, STERILISATION, AND THE LAW 


SrR,—The following case seems to me to be of sufficient 
general interest to merit discussion in your journal, and 
to show the necessity for a change in the present laws 
concerning abortion and sterilisation. 

Miss X.Y., aged 31, was brought to me by her mother, 
with a request that I should terminate the pregnancy and 
sterilise the patient. She had been referred to me by two 
specialists in psychiatry, to one of whom she had been 
referred originally by her own family doctor. 

The family doctor certified as follows‘ ‘I have 
known Miss X.Y. for ten years. She is mentally deficient 
and unstable and is now pregnant by an unknown man. 
I consider that the pregnancy should not be allowed to 
continue, and, as the same thing may occur again owing 
to her disposition, that she should be sterilised.” This 
letter was accompanied by a letter from the rector of her 
village, who said: ‘‘ I have known Miss X.Y. for the 
past ten years and have had close contact with her 
family for the same length of time. She is, in my opinion, 
unbalanced mentally, and completely unfit mentally to 
be responsible for the care and upbringing of a child.” 

Psychiatrist no. 1 certified: ‘I consider this patient 
quite unfit to proceed with her pregnancy on account of 
her psychiatric condition. She is mentally and emotion- 
ally unfitted for motherhood on account of her limited 
intelligence and emotional development. This is, in my 
opinion, a clear case for the termination of pregnancy 
and sterilisation.”’ The second psychiatrist wrote : ‘‘ The 
patient is very limited in intelligence and is emotionally 
unstable. She would be unable to look after a baby and 
is likely to harm it during a temper outburst. I recom- 
mend termination of pregnancy and sterilisation.” 

After interviewing the girl myself, I had no hesitation 
in agreeing that it was clearly desirable, in the girl’s 
own interest and in the interests of the community, that 
the pregnancy should be interrupted, and that she should 
be rendered incapable of becoming pregnant in the future. 
But, remembering the famous case of the American 
millionaire’s daughter who, some ten or twelve years ago, 
took action against her mother, who had had her sterilised, 
and against the doctor who had performed the operation, 
I wanted to make quite sure that I was not rendering 


21, Cavendish Square, 


myself liable either to a criminal charge, or to a civil . 


action. 


1 therefore sought the advice of the Medical Defence 
Union, the secretary of which pointed out that none of 
the other three doctors or myself had certified that the 
continuation of the pregnancy would endanger the life, 
or the mental or physical health, of the mother herself, 
and that, therefore there was no legal ground for termi- 
nating the pregnancy. He also pointed out that it was 
not clear whether the patient was, or was not, really 
capable of giving valid consent, either to termination or 
to sterilisation. 

After exhaustive discussion, we decided, very reluc- 
tantly, that we could not safely perform either operation. 

The Act forbidding abortion is far from clear. It forbids 
“ wrongful ’’ termination of pregnancy, without defining 
the meaning of the word wrongful. The interpretation 
generally accepted is that it is wrongful unless the 
continuation of the pregnancy seriously endangers 
the life or health of the mother. And none of us has the 
courage to terminate a pregnancy in a case like the present 
one, and so run the risk of imprisonment and loss of the 
right to earn our livelihood by the practice of our profes- 


sion. Nevertheless, I cannot believe that any court would 
find a surgeon guilty if he were to terminate the pregnancy 
in such a case, supported, as it is, by the opinions of the 
patient’s own usual medical attendant, her spiritual 
adviser, and two psychiatrists of standing. 

With regard to sterilisation, the law is equally vague. 
Some medicolegal authorities are of opinion that sterilisa- 
tion of a man or woman, sane and adult, with the 
patient’s consent, could be regarded as mayhem, but, 
according to the Encyclopedia Britannica, mayhem 
signifies an assault “ whereby the injured person is 
deprived of a member proper for his defence in fight, 
e.g., an arm, a leg, a fore tooth, etc. The loss of an ear, 
jaw tooth, etc., was not mayhem.” I do not see how 
sterilisation, carried out by cutting and tying the sperm- 
ducts in the male, or the fallopian tubes in the female, 
could possibly be interpreted as mayhem, and I believe 
that the voluntary sterilisation of a sane adult is not 
forbidden by English law. 

But an insane or mentally defective person is rendered 
incapable, by the very fact of insanity or mental defi- 
ciency, of giving valid consent; so, in the very cases 
where sterilisation is most desirable, it is not permitted. 

Is it not time that the profession should move for the 


alteration of the laws relating to both abortion and _ 


sterilisation ? 


,NORMAN HAIRE 
President, Sex Education Society. 


TESTS FOR THIOURACIL SENSITIVITY 

Sir,—There is no known régime which will guarantee 
freedom from toxic complications, including neutropenia, 
during thiouracil therapy. Hence a simple method of 
differentiating susceptible and non-susceptible people 
would be of great value. 

It occurred to one of us (E. K. B.) that skin tests in 
association with serial leucocyte counts might fulfil this 
function. After consultation with Messrs. Genatosan 
Ltd., Mr. H. J. Benzies, chief pharmacist at the Royal 
Infirmary, Sheffield, prepared sterile solutions of methyl 
thiouracil (1/2000) and of propyl thiouracil (1/1000) 
in distilled water. Sterilisation was effected by steaming 
for 30 min. The preparations were put up in rubber- 
capped bottles and kept in the refrigerator when not in 
use, no preservative being added. Crystals occasionally 
separated out in the cold, the above-mentioned concen- 
trations being near saturation level in each case. How- 
ever, the crystals redissolved when the bottle was placed 
in warm water for about a minute. 

The subjects for the tests were divided into the 
following groups : 

(1) Non-thyrotoxic persons, 18. = 

(2) Untreated thyrotoxic patients, 3. 

(3) Thyrotoxic patients treated with methyl or propyl 
thiouracil who had shown no toxic reactions, 6. 

(4) Thyrotoxie patients treated with methyl or propyl 
thiouracil who had previously developed toxic mani- 
festations, 4. 


London, W.1. 


Throughout the tests the subject rested quietly in bed or 
in a chair, no food or drink being taken, and smoking not 
being allowed. 

Each person was submitted to two tests : 


(1) Into one forearm 0-1 ml. of 1/2000 methyl, or 1/1000 
propyl, thiouracil was injected intradermally and~a simi 
amount of sterile distilled water was injected intradermally 
into the other forearm as a.control. Treated patients were 
injected with the type of thiouracil that had been given during 
treatment. 

(2) As in (1), except that the injections were given sub- 
cutaneously. 


Readings were made after 5, 20, 40, and 60 min., and 
24 and 72 hours. 

These tests gave completely negative results, with two 
exceptions : 

(1) Mrs. A developed a light-brown pigmentation at the 
site of the intradermal methyl-thiouracil injection, after 
72 hours. This gradually faded in the next few days. The 
patient had previously had agranulocytosis accompanied by 


a generalised erythema, following treatment with methyl 
thiouracil. 


THE 


(2) } 
thiours 
mentat 


propy 
were ] 
repeal 
propy 
the sé 


leucc 
tests 
furth 
coun 
arbi 

TI 
gene 
leuc 


In 
treate 
sympt 
Th 
alone 
skin | 
allerg 
impo 
will « 
Nor « 
react 
In 
prec 
pre\ 
neu’ 
thy 
pre’ 
F 
orig 
Ww 
Bro 
} and 
assi 
s 
j 
res 
wh 
no 
ste 
Be 
[ 
A 
of 
of 
ju 
ov 
al 
al 
| lil 
K 
fi 
it 
‘ h 
h 
r 
Vv 
if 
t 
i 
} 


yl 
Li- 


ORO 


THE LANCET] 


MEDICAL RECORDS 


focr. 23, 1948 669 


(2) Mr. B, who had had a severe but symptomless methyl- 
thiouracil neutropenia, showed an exactly similar pig- 
mentation. 


In 8 of the cases (3 non-thyrotoxic, 1 thyrotoxic 
treated with methyl thiouracil who had shown no toxic 
symptoms, and 4 thyrotoxic treated with methyl or 
propyl thiouracil who had shown toxic reactions) tests 
were performed as described above but, in addition, were 
repeated with sterile distilled water instead of methyl or « 
propyl thiouracil for all injections. They were read at 
the same intervals as before and were all negative. 

The fact that, in the cases investigated, skin tests 
alone were of no value is not surprising. In general, 
skin reactions are not constant or reliable in alimentary 
allergy. With the exception of true eczematous and, 
occasionally, true urticarial eruptions, it is generally 
impossible to predict by skin tests whether a person 
will or will not show hypersensitivity to a given drug. 
Nor do responses to skin tests indicate the type of clinical 
reaction which may develop.” 

In the 8 above-mentioned cases total and differential 
leucocyte counts were made before each of the four 
tests and at the time of each reading thereafter. One 
further test was performed on these patients—leucocyte 
counts were made at the same intervals after an 
arbitrary fixed time, no injection having been given. 

The number of cases in this series is far too small for 
generalisation, but test no. 1 showed that the total 
leucocyte and absolute granulocyte counts fell more 
precipitously in the thyrotoxic patients who . had 
previously shown toxic reactions (leucopenia and 
neutropenia) than in either the controls or the single 
thyrotoxic patient on methyl thiouracil who had not 
previously shown toxic manifestations. 

Further work is being done to confirm or refute our 
original impressions. 


We are indebted to Prof. E. J. Wayne and Dr. H. P. 
Brody for access to their cases; and to Mr. H. J. Benzies 
and his staff, and Dr. D. Hobson, for their help and technical 
assistance. 

E. K. BLACKBURN 
J. F. Goopwin 


Sheffield. R. H. CANTER. 


COMPULSORY ADMISSION 


Srr,—This morning I was compelled to go to the 
rescue of one of the casualty officers of my hospital, 
who had been ordered to admit a chronic patient to a 
non-existent bed by an individual, apparently a doctor, 
stated to be speaking on behalf of the Emergency 
Bed Service. If this is a foretaste of official policy, 
[ feel its implications should be clearly understood. 
A few years ago the world was shocked by revelations 
of the workings of an institution run on a comparable 
principle. Though I am not concerned to defend the 
official who was in charge of that institution, there was 
justice in his contention that, as he had no control 
over admissions and his protests to central bureaucracy 
were ignored, he was not responsible for the overcrowding 
and neglect within his walls. His name was Kramer 
and his institution was at Belsen. Let us not build the 
like for the chronic sick of England. . 

x.¥. 


*.* Since July 5, the Emergency Bed Service of the 
King’s Fund has continued to assist doctors who ask 
for its help with the admission of urgent cases to hospitals 
in London. The E.B.S. has no power to compel any 
hospital to admit a patient. On the other hand, a doctor 

been appointed to represent the Metropolitan 
regional hospital boards at the E.B.S., so that when no 
vacant bed can be found for an urgent case he may 
call on the appropriate hospital to make special arrange- 
ments for the patient’s admission. It seems to us that 
the boards must retain the right to do this, though in 
present circumstances the right should be very sparingly 
exercised. We should be interested to hear more about 
this ‘‘ chronic patient.’’—Ep.L. 


1. Dameshek, W.,Colmes, A. J. clin. Invest. 1936,15,85. Holten,C. 
Amer. J. med. Sci. 1937, 194, 229. 

2. ang taal Book of Dermatology and Syphilology. Chicago ; 
p. 27. 


REGIONAL SPECIALIST COMMITTEES 


Srr,—It is only six months to the end of next March, 
and many regions have not yet formed a representative 
regional specialist committee which can be certain that 
its delegates to the central committee really speak for 
the region as a whole. 

In the Liverpool region we have two associations, the 
Hospital Staffs Association and the Regional Hospitals 
Medical Association, that between them cover the 
majority of the specialists working in the region. These 
two bodies have sponsored a suggestion that the Liverpool 
Regional Specialists Committee be reconstituted with 
representatives nominated as follows : 

2 by the Liverpool University faculty of medicine. 

8 by the Hospital Staffs Association for the teaching 
hospitals. 

8 by the Liverpool Regional Hospitals Medical Association 
for the regional board hospitals. 

2 by the north-western branch of the Medical Superinten- 
dents Society. 

2 by the registrars, 1 to be from the teaching hospital group 
and | from the regional hospital group. 

1 from the Isle of Man. 


This will give a completely representative committee, 
and we believe that all sections will feel satisfied. We 
hope that any above the rank of house officer who are 
not already members of the Regional Hospitals Medical 
Association, if employed in a regional board hospital, 
will join us. 

We are most anxious that the old difference between 
voluntary and municipal hospitals should not reappear 
in a different guise in those now set up, and we welcome 
the coéperation that we have received from the Hospital 
Staffs Association. 

V. CoTron CORNWALL 
Hon. Secretary, Liverpool Regional 
Hospitals Medical Association. 


THE YOUNG CONSULTANT 


Srr,—It is interesting and an occasion for sympathy 
to read in your leading article of Oct. 16 of the meagre 
amount paid to general practitioners in the first quarter 
of the National Health Service. But the plight of the 
junior consultant is considerably worse than that of 
the general practitioner. Having spent double the time 
learning his job, and a not inconsiderable sum on instru- 
ments, consulting-room, and a dwelling-place, the young 
consultant finds that private practice has practically 
vanished. Conversely, hospital work has increased and 
a considerable amount of time and petrol has been 
consumed since July 5 in journeys to cottage hospitals 
and on domiciliary visits, to say nothing of telephone 
calls, stationery, and the like. The only acknowledg- 
ment of claims for payment so far received is a reference 
to certain domiciliary visits which are apparently not 
allowed for payment ! 

Incidentally, a promised interim payment of the staff 
of my hospital is still owed from July, 1947. It would 
be interesting to see what would be the result if sections 
of the so-called working class were kept waiting for 
fifteen months for their wages. 

JUNIOR PROVINCIAL CONSULTANT. 


MEDICAL RECORDS 


Srr,—As a medical student, and later as a junior 
resident, one had the impression that potential ability 
was largely assessed by the accuracy’ and completeness 
of one’s case-notes. Slovenly notes implied a slovenly 
student or house-physician, and such records used to be 
torn to shreds verbally and actually before an awe- 
struck assembly of clerks or dressers. This attitude of 
the chief was surely correct. Complete records can only 
proceed from a complete anamnesis and examination— 
the twin foundations of medical craftsmanship. 

It would perhaps be too harsh a generalisation to 
translate this thesis into broader terms and state that 
the work of a hospital may be appraised by its clinical 
records, yet it is quite certain that’no hospital can fulfil 
its purposes to best effect when encumbered by archaic 
methods of record-keeping. The truth of this is apparent 
to anyone who has experienced the contrast of work in 
hospitals well served and badly served in this respect. 


The Poplars, Lower 
Lane, Liverpool, 9. 
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The report of the King Edward’s Hospital Fund ! will 
therefore be welcomed by clinicians working in hospitals 
where the term ‘‘ records officer’ is as yet meaningless. 
Throughout the country the advent of the National 
Health Service must have tended to freeze administrative 
initiative, and on the subject of medical records the 
Ministry has offered no advice. In this, as in so many 
other matters worthy of prompt attention, ‘* awful dark- 
ness and silence reign over the great Gromboolian plain.” 
Let us hope that the report may be followed by an efficient 
and nation-wide directive to hospital management 
committees, laying down the broad principles along 
which record departments should be planned, but leaving 
the initiative of reorganisation at the periphery. 
Wolverhampton. J. V. S. A. DAviEs. 


DENTURES AND ANESTHESIA 


Sm,.—From the Dark Ages nurses have been taught 
to remove the patient’s dentures before the administra- 
tion of an anesthetic. The edentulous patient is left 
with sunken cheeks and loose, floppy, flapping lips. The 
sunken cheeks prevent a close fit of mask to face. The 
flapping lips obstruct the airway. In laryngoscopy for 
intubation, the laryngoscope may cut the gum and slip 
from side to side. If the denture be left in place laryngo- 
scopy is more easily accomplished, and the teeth can be 
protected by a piece of strapping. For the past ten years 
I have made a practice of leaving all full dentures in 
position, without accident of any kind. 

Last, but not least, some lady patients suffer intense 


distress when appearing in the theatre as ‘‘ toothless old - 


hags,” as one poor victim put it. There can be no risk 
in leaving a full set in position so long as the anesthetist 
knows they are there. He is no anesthetist if he has not 
looked. 

Carshalton. H. PARRY-PRICE. 
Obituary 


JOHN WILLIAM SCOTT MACFIE 
M.A. CAMB., M.B., D.SC, EDIN., D.T.M. 


WeE have to record the death at St. Leonards on 
Oct. 11 of Dr. J. W. S. Macfie, a worker of eminence 
and erudition in many branches of tropical medicine. 
Born in 1879, he was educated at Oundle, at Cambridge, 
and at Edinburgh, where he graduated in medicine in 
1906. After working in various laboratories, including 
the physiology laboratory at Liverpool under Sherrington, 
his interests turned to tropical medicine. He took the 
diploma in tropical medicine at Liverpool in 1910 and 
then went to West Africa, where he served on the 
medical staff from 1910 to 1923 and was director of the 
Medical Research Institute at Accra from 1914 onwards. 
During this time he contributed much to knowledge 
by his work on a variety of tropical diseases, especially 
trypanosomiasis and malaria. In 1917 he was seconded 
to the Liverpool School of Tropical Medicine to under- 
take special research on malaria, and in 1919 he was 
awarded the school’s Mary Kingsley medal for distin- 
guished achievement in the field of tropical medicine. 

On retiring from West Africa Macfie joined the staff 
of the Liverpool School of Tropical Medicine as lecturer 
in protozoology, and later he worked on the chemotherapy 
of malaria, under the «gis of the Medical Research 
Council, at the London School of Hygiene and Tropical 
Medicine. In 1935, despite failing health, he went 
to Ethiopia as a member of the British Red Cross unit 
serving in that country; a record of those experiences 
was subsequently published in An Ethiopian Diary. 
In 1941, on his insistent request, he was appointed to 
the Royal Army Medical Corps for overseas duty, and 
he served with distinction in nos. 3 and 8 malaria field 
laboratories in Egypt and in the Middle East as a 
malariologist until a breakdown in health in 1943 
obliged him to return to this country. Here he renewed 
his old interest in taxonomic studies at the British 
Museum; and he went back for a short time to the 
Liverpool School of Tropical Medicine, where he was 
engaged in preparing an instructional film on malaria. 


1. Some Observations on Hospital Admissions and Records. 
London, 1948. See Lancet, Oct. 9, p. 578. 


Macfie was a world authority on the midges (Cerato- 
pogonid), and was largely responsible for the identifi- 
cation and classification of the collection of these insects 
in the British Museum. Tall and ascetic, he had a 
kindliness and an unassuming mien that endeared him 
equally to his contemporaries and to his junior colleagues, 
many of whom recall with gratitude his unostentatious 
benefactions. 


CHARLES EDWARD LACEY 
M.B. LEEDS, D.P.M. 


Dr. C. E. Lacey died on Oct. 3 at the age of 29 at the 
National Hospital, Queen Square, where he was registrar 
of the psychiatric department. A Yorkshireman, he was 
educated at Knaresborough Grammar School and at 
Leeds University, where, after earning many distinctions 
and scholarships, he graduated in 1942. Six months 
later he joined the Army, in which he served till 1945, 
and as section officer of a parachute field ambulance 
he took part in the invasion of Europe. After a year’s 
training in general medicine in Leeds and Bradford he 
was awarded a fellowship in psychiatry at Crichton 
Royal, Dumfries. 

W. M.-G. writes: “‘ Strict and critical with himself, 
kind and cheerful with others, Lacey was imbued with 
an ardent love of life. His keen and penetrating mind, 
his quick grasp of essentials, and this natural gift as a 
physician gave legitimate hope that a useful career lay 
before him as a specialist of academic standing. Certainly 
psychiatry can ill afford to lose a young man of his 
ability and character.” 

Dr. Lacey married Dr. Gaynor Jones, who is also a 
psychiatrist. 


HARRY EDWIN BRUCE BRUCE-PORTER 
K.B.E., C.M.G., M.D. BRUX., M.R.C.S8. 


Sir Bruce Bruce-Porter, who died at his daughter’s 
home in Somerset on Oct. 15 at the age of 79, will be 
widely remembered for his forceful but kindly personality. 
his zeal in many good causes, and his ability to gain 
public attention for them. He. was born at Woolwich. 
the son of Captain J. Porter, R.A. At the London Hospital 
he won scholarships in anatomy, physiology, and clinica! 
medicine, and also the Duckworth Nelson scholarship in 
practical medicine and surgery. He qualified in 1892,and 
two years later, after postgraduate study in Brussels and 
Vienna, obtained his M.p. Brux. 
with distinction. At the Army 
Medical School at Netley in 
1893 he obtained honourable 
mention in military medicine, 
clinical medicine, and surgery. 
-After holding 4 commission as 
surgeon captain on the Army 
medical staff he returned to 
civilian practice, but he retained 
his connexions with his old 
service both as a Territorial and 
as physician to the King Edward 
VII Hospital for Officers. When 
war broke out in 1914 he held 
the rank of lieut.-colonel and 
was placed in administrative 


charge of the 38rd London 
General Hospital at Wands- 
worth. In this hospital, which Press portrait 


ultimately had 2600 beds, many 

Dominion troops were cared™ for, including 20,000 
Australians. In 1916 he commanded the 40th British 
General Hospital in Mesopotamia. For many years he 
was a military member of the council of the Territorial 
Force Association in London. 

Bruce-Porter’s military background made natural the 
devotion he gave to the work of the St. John Ambulance 
Association and the Red Cross, of whose joint council 
he was formerly a member. A knight of grace of the 
Order of St. John of Jerusalem in England, he was a 
member of the order’s general chapter. But his work 
for charity was many-sided: he helped to secure recog- 
nition for blind masseurs, he was vice-president of 
the Shaftesbury Society and Ragged School Union, and 
he gave special interest to the Bruce Porter Home 
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where children from Dr. Barnardo’s Homes can have 
treatment for bone diseases. His appointments included 
those of consulting phys:cian to the Murray Convalescent 
Home, Old Windsor, and medical referee to the Scottish 
Widows’ Fund and other assurance societies, and he 
served on the Home Office committee which inquired 
into the working. of the Acts for the treatment of 
inebriates. In the Hunterian society he held. office 
as president. 

One of the earlier motorists, he was a founder member 
of Brooklands, and in his youth he was an enthusiast 
for alpine sports. He married in 1896 the widow of 
Dr. J. H. Honeyman, of Auckland, and they had twin 
daughters. Lady Bruce-Porter died in 1937, and on her 
death he retired from practice to give even more time 
to his sociab work, and to health education. In 1938 
he made a world tour during which many of his war-time 
Service patients were able to welcome him to their own 
countries. He was appointed C.M.G. in 1917 and created 
K.B.E. in 1919. 


THE LATE DR. WESTERN 


Sir Paul Fildes writes: Dr. George Western started 
his career as an assistant in Prof. William Bulloch’s 
department at the London Hospital at a time when 
Wright’s opsonic teaching was in its early stages. He 
had collaborated with Bulloch in some early researches 
and when I first met him in 1906 was in charge of the 
‘inoculation department.’ This department consisted 
of Western and only Western. When 28 years later I 
left the London Hospital ‘‘ Father ’’ Western was still 
there in the same small room, imperturbable, reliable, 
and wise. The ‘inoculation department’’ gradually 
faded out and Western took over most of the contacts 
with patients, both therapeutic and diagnostic. He made 
no claim to being a ‘‘ research-worker ’’ but he became 
an extremely sound and honest exponent of clinical 
bacteriology. He had a high degree of technical skill 
and was probably the first to use venepuncture as a 
routine clinical method at a time when that sort of 
laboratory aggression was viewed somewhat askance. 
By these methods he certainly advanced knowledge of 
puerperal fever. His nickname sufficiently describes the 
attitude towards him of his younger contemporaries. He 
was never assertive but was always there. I was not 
surprised to hear that during the recent war his sense of 
duty withdrew him from retirement in the country to a 
commission in the R.A.M.C. 


BIRTHS 
BEARD.—On Oct. 12, in London, the wife of Dr. Trevor Beard 


son. 

CATHIE.—On Oct. 10, at Guildford, the wife of Dr. I. A. B. Cathie 
—a daughter. 

Davies.—On Oct. 7, at Cardiff, the wife of Dr. G. R. Davies—a son. 

en -—On Oct. 13, at Wigginton, Oxon, the wife of Dr. G. E. 

on—a son. 

HAartT.—On Oct. 9. in London, the wife of Dr. Philip D’Arcy Hart 
—a son 

RoDGERS.—On Oct. 11, the wife of Dr. T. 8S. Rodgers——a son. 

Tarr.—On Oct. 15, the wife of Dr. A. P. Tait—a son. 


MARRIAGES 


BELL—-UsHER.—On Oct. 12, at Richmond, Yorks, Kenelm Digby 
ell, surgeon captain, R.N. retd., to Mrs. Constance Usher. 
EppY—WICKENS.—On Oct. 15, at Wimbledon, James Angwin 
lddy, B.M., to Margaret Joan Wickens 
OLIVER—ABBEY.——On Oct. 12, in Edinburgh, “Michael Oliver, M.B., 
to Margaret Yool Abbey, M.B 
ROWLATT—WALKER.—On Oct. 2, at Whitley Bay, Basil Rowlatt, 
M.B., to Sybil Walker. 
TWwoHIG—MILLER.—On Oct. 14, at Coulsdon, Jeremiah Nicholas 
* Twohig, M.B., to Norah Catherine Miller, M.B. 


DEATHS 


BRUCE-PORTER.—On Oct. 15, in Somerset, Harry Edwin Bruce 
Bruce-Porter, K.B.E., C.M.G., M.D. Brux., aged 79. 

CoLE-BAKER.—On Oct. 14, at Waterlooville, Hants, Lyster Cole- 
Baker, B.A., M.D. Dubl., aged 83. 

LANKESTER.—On Oct. 13, Cecil Pryor Lankester, M.R.C.s. 

Oct. 11, at St. Leonards, John William Scott Macfie, 

pD.sc. Edin., D.T.M., aged 69 

On 14, at Aldington, Kent, Arthur Craigie McVittie, 
B.A., M.B. Dubl. 

PINcCH.— ‘On Oct. 14, at Bideford, Albert Edwin Hayward Pinch, 
M.D. Brist., F.R.C.8., D.M.R.E., captain, I.M.8. retd., aged 81. 

SHEPARD.—On Oct. 15, arthur Harold Shepard, mM.p. ‘Dubl. 

SyMEs.—On Oct. 11, at Bournemouth, William Legge Symes, 
M.R.C.S., aged 82. 


Notes and News 


PROTECTIVE FEARS 


As the structure of the mind becomes plainer psychologists 
are able to generalise and classify. It is perhaps unfortunate 
that in the babel of medical jargon psychologists speak with 
a particularly obscure tongue—one that often prejudices or 
defeats doctors, and is presumably even less comprehensible 
tothelayman. In his book Conquer Fear,' Mr. John Langdon - 
Davies sets out plainly what is now known about anxiety, 
irrational fears, panic states, loss of the sense of reality, and 
the like, and does it so well that doctors no less than laymen 
may be glad to read about them. He quotes many letters 
from the hundreds sent to him when he was writing on this 
subject in the People, and these will be of great help and 
comfort to people suffering from anxiety states, for they 
show how common such terrifying symptoms are, and how 
closely the pattern can repeat itself. This in itself would 
have been worth doing, for such people suffer a great sense of 
loneliness and isolation. Since their other great dread is of 
insanity he has wisely included one letter from a psychotic 
patient, to show how different are insane beliefs from those 
associated with anxiety ; but he is careful to explain that 
this condition too can be treated with good hopes of success. 

Books like this have been written by psychiatrists and 
doctors from time to time, though perhaps none with such good 
understanding of what the patient feels or what kinds of things 
he is hungry to be told. Mr. Langdon-Davies does more, for 
he gives some advice—and very sound advice too—on 
the management of these fear states by those who are suffering 
them. No doctor need be offended by the way he does it. 
He explains how impossible it would be to provide adequate 
psychiatric care for the large numbers affected, and makes it 
clear, in a tactful way, that many general practitioners simply 
have not been trained to deal with cases of ** fear sickness ”’ ; 
moreover, most of them simply have not the time to do more 
than exclude serious physical disease and reassure the patient 
with a stock phrase or two. These people must either do 
what they can-for themselves or go on for years in a crippled 
state: 

He explains simply that these fears have a use for the 
patient, in that they protect him from some more painful 
repressed memory. What this may be they are never likely 
to find out : they must be content to strengthen their position 
in other ways. He suggests that they should write down 
their plans in a notebook, setting out the nature of their 
fears and the occasions on which they arise. Psychosomatic 
symptoms, once the doctor has explained they are not 
organic, can be looked at objectively; and depression, 
fatigue, boredom, and the inability to love can be related to 
family history and childhood memories. Here for the first 
time Mr. Langdon-Davies is a little obscure: it is not quite 
clear what the patient is to do with all the material he 
uncovers ; for though no doubt he will ultimately be relieved 
merely by remembering and facing it, he will certainly have 
periods of increased anxiety while he is about it. This is 
not brought out. One important point is made extremely 
well, however. Many of these patients feel they are short of 
love ; but their need is not merely, or even chiefly, to receive 
love but to find somewhere to put the love they have to give. 
If the family or friends offer no-one who can accept this 
affection, then it must be placed elsewhere—in socially useful 
work, if need be. The guilty child who is at the bottom of 
our irrational fears is sustained and relieved by the knowledge 
that he is some good to his kind. 

The book should be read by relatives as well as patients, 
for it will make them realise that the patient is ill in the same 
way as if he had pneumonia or a broken leg ; and it contains 
a good chapter on prophylaxis. 


SOCIAL AND PREVENTIVE MEDICINE IN ENGLAND 


Tose who attended Sir Arthur MacNalty’s FitzPatrick 
lectures at the Royal College of Physicians during 1946 and 
1947 now have an opportunity to refresh their memory, and 
those who were not present will enjoy the chance of reading 
his careful account? of The History of State Medicine in 
England. The lectures cover the time from the accession 
of Queen bad ictoria in 1837 to the foundation of the Ministry 


™ London: Feature Books. 1948. Pp. 173. 5s. 


. Published by the Royal Institute of Public Health and Hygiene. 
1948. Pp. 82. 12s. 6d. 
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of Health in 1919; but since preventive medicine, though 
intimately linked with it, has a much longer history than 
State medicine, Sir Arthur has included, as an introduction to 
the volume, his presidential address to the Royal Society of 
Medicine’s section of the history of medicine, in which he 
reviewed the growth of the preventive idea from the days of 
ancient Egypt and Greece up to the time of the Industrial 
Revolution and the great social reformers. 


UNION OF ST. LUKE 


WE have received the first periodical letter issued by the 
Union of St. Luke, which was founded this year and has the 
Bishop of Ely as its president. The union is a professional 
association of medical practitioners who are communicant 
members of the Church of England. “ It aims to assist such 
practitioners by means of its fellowship to strengthen their 
Christian life and witness.” The hon. secretary is Dr. R. H. 
Hardy, 5c, Parkhill Road, London, N.W.3. 


CLEANER FOOD 


At their annual conference at Hastings on Oct. 14, the 
National Council of Women adopted a comprehensive resolu- 
tion urging the Government to put an end to the loss of food 
by contamination, by making it compulsory for all local 
authorities to pass and enforce adequate by-laws for the 
protection and clean handling of all foodstuffs. The con- 
.ference, says the Manchester Guardian of Oct. 15, also called 
on the Minister of Health to repeal the exemption clause in 
section 14 of the Food and Drugs Act, 1938, so that restaurants, 
inns, &c., would have to be registered in the same way as 
premises which sell cooked foods over the counter, and 
demanded a high standard of cleanliness and comfort in 
trains and railway refreshment rooms and improvement in 
the standard of food supplied in refreshment rooms. 


NECROPSY ON A TRANSFIXIONIST 


Detaits have now been published! of the necropsy on 
Mirin Dajo, who, after surviving transfixion with swords and 
rods many hundred times, died after swallowing a dagger.? 
(Esophagoscopy revealed that the point of the dagger, which 
was nearly 14 in. long, had perforated the cesophagus, its 
blunt head being in the stomach. The dagger was removed 
by gastrotomy. The wound in the cesophagus healed, and 
on the seventh day, when the stitches were removed, Dajo 
seemed well; but about a week later he was found dead. 
Necropsy showed that local mediastinitis had arisen at the 
site of perforation and had led to erosion of, and hemor- 
rhage from, the aorta, which had presumably been scratched 
by the point of the dagger. Relics of Mirin Dajo’s previous 
multiple transfixions were numerous pleural adhesions 
(but very few peritoneal adhesions), scars in the liver, and 
a single scar in the apex of the heart. 


AMBULANCE AND FIRE SERVICES 


TuHE Institute of Certified Ambulance Personnel, of which 
Dr. H. B. W. Morgan, M.p., is president, and Dr. W. W. Fox 
chairman, was set up to raise the standards of knowledge and 
service of ambulance personnel and “‘ to minimise the needless 
pain and suffering which many patients have to undergo 
when they are transported in ambulances by men whose 
knowledge, training, and experience is below the standard 
necessary for their full efficiency.” The institute rightly 
takes its responsibilities seriously, and a recent memorandum 
by Dr. Fox on the future administration of the ambulance 
service under the National Health Service Act discusses how 
far ambulance personnel can usefully be helped in their work 
by their colleagues, the members of the fire service. Coérdina- 
tion between the two services in the repair and maintenance 
of vehicles and intertelephonic communications would be 
welcome as an economy in man-power; but codperation in 
the care of the patient is regarded with more reserve. Firemen 
are trained to deal with the restriction of fire on property and 
“‘ their whole psychological outlook is one which is associated 
with destruction ; hacking down of timber and using powerful 
jets.” Handling the injured requires a high standard of 
gentleness and one cannot, Dr. Fox suggests, expect to develop 
these two qualities in the same person, His memorandum 
asks readers to consider ‘‘ what qualifications you would like 
the individuals to have who would be responsible for your 
personal transportation.” 


Bruz.-méd, 1948, 28, 1945. 


1. Bessemans, A. 
» i, 891. 


2. Lancet, 1948 


HOMES FOR THE AGED IN LONDON 

Lonpon County Council has arranged to purchase four 
houses for use as small homes for the aged. This is in pursuance 
of the council’s policy, under the National Assistance Act, 
of establishing such homes in various parts of London wherever 
_they are needed. Each home is to accommodate not more 
than 80 old people, and the aim is that they shall take con- 
siderably fewer. Development of the scheme is likely to be 
slow, for no new building is to be undertaken, and the amount 
of money to be devoted to conversion is restricted. 

- MALARIA CONTROL IN SARDINIA 

Tue Italian public-health authorities claim great strides 
in the prevention of malaria in Sardinia (which is about as 
large as Wales), with the help of the Rockefeller Foundation, 
by an attack on mosquitoes and their larve With p.p.T. and 
‘ Oktaklor.’! In 1946 there were 17,000 cases of malaria in 
the medical district of Cagliari, the southern capital of that 
island. In 1947 the figure dropped to 6000, of which only 
1000 were primary infections, and in the first half of 1948 
to 456 cases, of which only 21 were primary infections. 


INTERNATIONAL SCIENTIFIC FILM CONGRESS 
As mentioned in our last issue this congress, held in London 


between Oct. 8 and 12, was attended by delegates from . 


25 countries, who agreed to establish an International Scien- 
tific Film Association. Among the matters to be considered 
by subcommittees are: (1) the establishment of an inter- 
national data card for compiling a master index of s« ientific 
films available throughout the world and the formulation of 
methods of appraisal of these films ; (2) the joint production 
by a number of countries of films of common interest ; (3) the 
exchange and distribution of scientific films and the customs 
regulations affecting such exchange ; (4) the setting up of a 
scientific film reference library; and (5) the exchange of 
information between nations by means of a regular journal. 


SCHOOL OF PHARMACY 


Tue transfer from the Pharmaceutical Society of responsi- 
bility for the government of what has lately been known 
as the College of the Pharmaceutical Society, was announced 
by Prof. H. Berry, the dean, at the opening of the new session 
on Oct. 6. The college, which is now reconstituted on an 
independent basis within the University of London, is to 
be known as the School of Pharmacy. In addition to the 
dean, the governing body has the following members : 


Nominated by the university.—Mr. O. L. Brady, D.s8c., Sir Archibald 
Gray, F.R.c.P., Mr. J. B. Hunter, F.r.c.s., and Mr. G. B. Jeffery, 
D.SC., F.R.S. 

Nominated by the academic board of the college.—Prof. G. A. H. 
Buttle, M.r.c.s., Miss Katharine Coward, p.sc., Mr. J. W. Fairbairn, 
PH.D., and Prof. W. H. Linnell. " 

Nominated by the Pharmaceutical Society.—Mr. W. S. Howells, 
Mrs. J. K. Irvine, Mr. H. N. Linstead, and Mr. C. W. Maplethorpe. 

Coépted members.—Sir Henry Dale, 0.M., F.R.C.P., Mr. W. J. C. 
Quarrell, and Sir Harry Jephcott (chairman). 


Mr. S. R. Curtis has been appointed secretary to the school. 


University of London 


At arecent examination for the diploma in medical radiology 
the following were successful : 

J. CO. Bulstrode, J. G. L. Cole, J. C. A. L. Colenbrander, J. B. 
Latto, Daniel O’Connell, J. H. O’Connell, Basil Stoll, R. D. St. G 
Tucker, A. H. N. Welikala. 

Mr. G. Ewart Martin will deliver the Semon lecture at 
1, Wimpole Street, W.1, on Thursday, Nov. 4, at 4 P.M. 
He has chosen as his subject Broncho-cesophagology in 
Great Britain. 

On Tuesday, Nov. 16, at 5 p.m., Dr. Charles Swan will 
speak on Rubella in Pregnancy as an Aitiological Factor in 
Congenital Malformations and Stillbirth; and on Friday, 
Nov. 26, at 5.30 p.m., Prof. Dugald Baird on Social Factors 
in Obstetrics. Both lectures will be given at the Westminster 
Medical School, Horseferry Road, S.W.1. 


Royal College of Physicians of London 

On St. Luke’s Day, Oct. 18, Dr. F. M. R. Walshe, F.R.s., 
delivered the Harveian oration which is summarised on 
p. 660. After the oration the Weber-Parkes medal and prize 
were presented to Dr. 8. Roodhouse Gloyne. This prize 
is awarded triennially for the best work done on the etiology, 
prevention, pathology, or treatment of tuberculosis. 


1. Spallici, A. Notiz. Amministrazione sanit. 1948, 1, 205. 
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University of Liverpool _ 
On Oct. 15 the following degrees were conferred : 
M.Rad.—J. R. MacLeod, D. E. Paterson. 


University of Sheffield 

Prof. John Chisholm, who has held the chair of obstetrics 
and gynecology since 1935, has become part-time director 
of the department of obstetrics and gynecology. He will 
continue to hold his post on the staff of the Jessop Hospital. 
Dr. William Hobson has been appointed to the new chair 
of social and industrial medicine. 

Dr. Hobson, who is at present senior lecturer in preventive 
medicine in the University of Bristol, and honorary assistant 
medical officer of health to the city of Bristol, took his B.sc. at 
Leeds with first-class honours in 1933. Three years later he took 
his M.B. and became lecturer in physiology and hygiene in the 
University of Leeds, a post which he held till 1938, when he was 
appointed assistant school medica] officer for Leeds. The following year, 
in which he also took his M.D. with distinction, he became assistant 
M.O.H. for Hampshire, and in 1940 M.o.H. for Lymington. From 
1942 to 1946 Dr. Hobson served in the R.A.M.C. as a specialist 
in hygiene, ard he was mentioned in despatches. His published 
work includes a paper on urinary output of creatine and creatinine 
associated with physical exercise and its relationship to carbohydrate 
metabolism. 

Mr. Tom Smith has been appointed temporary lecturer 
in obstetrics and gynaecology, Dr. Jeanne Montgomery 
assistant to the medical officer for the student health service, 
and Dr. J. B. Pyper demonstrator in anatomy. Dr. J. A. 
Kilpatrick, Dr. D. H. Randall, and Dr. J. Maclean Smith have 
become tutors in medicine, surgery, and medi_al pathology 
respectively, and Dr. J. K. A. Beverlcy and Dr. Sheila M. 
Stewart honorary demonstrators in bacteriology. 


Royal College of Surgeons of England 

At a meeting of the council held on Oct. 14, with Lord 
Webb-Johnson, the president, in the chair, Prof. Geoffrey 
Hadfield was admitted as Sir William Collins professor of 
human and comparative pathology, and the John Tomes 
prize was presented to Prof. H. H. Stones, Liverpool: The 
fellowship in dental surgery was awarded to Dr. Harvey H. 
Reid, Canada, and Prof. B. Gottlieb, Austria. 

Prof. J. H. Dible was appointed examiner in pathology 
for the forthcoming primary fellowship examination in Ceylon. 
Diplomas of membership were granted to R. B. Heisch, 
C. I. Hood, and D. H. K. Soltau. The following diplomas 
were granted jointly with the Royal College of Physicians : 

D.1T.H.—T. 8. Adisubramaniam, M. A. C. Dowling, William Gunn, 


M. N. Gupta, E. T. Harrison, G. O. Hughes, T. H. McCormack, 
L. E. J. Poulier, J. B. Sherman, J. A. Smiley, J. M. Stuart, A. R 


@& H.—C. S. Agrawa!, M. H. 8. E. Amroussi, Norah H. C. 
Clarke, B. P. Courtenay-Mayers, K. O. Courtney, M. Cross, 
R. 8S. H. G. Edmunds, Walter Grene, 
Harold, G. F. Houston, M. H. Hughes, S. A. Jones, Ronald’ Lwin, 
George MoHug h, B. Mistry, Hing Yiu, Radhagovind 
Rech, A. 8. Ay . A. E. Sayed, 8. C. Sekar, 
A . Sen, F. . Shah, W. L. Smith, M. L. Sur, Eustachy 
Tustanowski, G. H. Wattley, Wi — Tsung 

D.O.M.S.—R. Agarwal, A. Bailey, S. C. 
Banerji, G. M. Barling, B. A. RAE T. A. Tbord. R. 8. E. 
Brewerton, J. B. Bunting, Thomas ge &. M. Chambers, 
Shing-Chue Chan, P. M. Chaudhuri, E. S. Dismorr, N. F. Donaldson, 
Samuel Etzine, J. H. W. Fagan, P. I. Franks, Samuel Galbraith, 
P, J. A. Gormley, T. B. Gupta, Ko Gyi, Andrew Harrison, J. R. 
Hudson, P. J. L. Hunter, R. I. Jaffe, K. R. Kesavachar, T. G. 
Kletz, Maxwell Lerner, H. F. T. MacFetridge, B. A, Marshall, 
T. S. Maw, Mohammad Mohsin, Louis Myers, W. J. Naunton, 
M. J. Nikosiewicz, Eithne J. O’Riordan, C. M. Phillips, S. T. 
Puttanna, J. E. Pyper, J. L. Reiss, Kazimierz Rubinstein, Hamida 
Saiduzzafar, A. EK. Sawday, Mohamed Shaffi, Ellis Shenke n, N. I. 
Sara. C. 8S. Swan, Jack Swartz, A. K. Tulloch, J. M. Whaites, 

Yates. 

D.C.H.—H. ©. Allan, Sivasithamparam Balasingam, Marion B. 


Bethune, Bhattacharjee, Camilla B. P. 
T. A. Brand, E. J. N. Briggs, B. Bromfield, H. S. Brown, 
Isobel M. Brown, M. F. G. Bue hanan, L. J. Buscell, Helen A. 


Cawson, A. B. Christie, Margaret T. Collins, W. D. D. Cooke, 
E. G. A. Crawshaw, J. U. Crichton, P. 0. Crossfield, G. H. R. Curnock, 
William Davies, “e W. Dickie, M. H. C. Dyson, P. D. Fergusson, 
R. J. L. Ferris, H. J. W. Fisher, I. H. Fletcher, J. O. Forfar, 
Frances A. Fouracres, Gin Sban-Yah, Janet F. Graham, J. R. 
Harries, Dorothy A. Harvey, K. W. Hazratji, Betty E. Howarth, 
B. M. CG. Hudson, Pauline M. Jackson, J. C. Johnson, R. St. J. R. 
awe Gouri Kirtane, Stephanie > Laing, B. M. Laurance, 
J. Leitch, Richard Lindop, R. H. Lyne-Pirkis, Kathleen J. 
McCarthy. Muriel M. McLean, H. B. ier Margaret St. C. 
Masson, Gladys A. Meigh, Rachel Menashe, S. M. Merchant, 
H. BR. (x Michelmore, Dorothy J. Miller, R. G. Mitchell, E. 8. 
Monteiro, J. N. Montgomery, Norrene M. Nicholson, W. B. O’ Drise oll, 
E. J. Parr, Jack A. P. Radford, Elizabeth Radovitch. 
J. T. Rendle-Short, G. Ribeiro, Frank Riley, B. 8. Rose. 
D. C. Ryan, Mubarika chan ‘Gwendolen dD. Smith, Peter Stevens, 
Basil Strickland, P. V. Suc kling, Jean C. Taylor, B. Thornton, 
Joyce F. Tucker, H. C. Van Zwancnberg, D. 
Vulliamy, F. Walker, J. M. . EB. Wear, 8S. D. V. Weller, 
R. W. Wilkinson. Jean C. Willison s. B. Wood, L. A. Zeki. 


Royal College of Obstetricians and Gyusiedaginn 

At a meeting of the council held on Oct. 1, with Sir William 
Gilliatt, the president, in the chair, the honorary fcllowship 
was conferred on Dr. Emil Novak of Baltimore. Dr. A. F. 
Hollinrake (Ontario) was admitted to the fellowship, and the 
“ee to the membership : 

as R. Bain, Henrietta E. Banting, T. L. S. Baynes, Samuel 
ededieaae D. C. A. Bevis, C. C. Bowley, T. St. V. W. Buss, L. W. 
Cox, Mary E. Pee. T. E. Elliot, G. Mel. Forsyth, H. D. Freeth, 
G. T. Gibson, J. H. Gibson, Andrew Graham, A. H. Grenz, Constance 
“. Grey, H. Hattam, C. C. Henneberg, Hesselbe W. 
Higson, J. C. Holman, K. R. Hudson, A. Jones, J. Joyce, 
W. T. Kenny, G. G. Kerster, R. A. H. Kinch. Samuel 
Lewis, E. L. F. M-Connachie, William Mac farlene, J. M. McKiddie, 
S. H. Madden, Helen M. Mayer, G. W. H. Millington, F. L. E. 
Musgrove, J. R. Norris, J. J. F. O’Sullivan, J. H. Patterson, 
Pearson, W. H. Peek, S. D. Perchard, David Prvsor-Jones, E. H. 
Rees, S. McR. Reid, H. A. Ripman, DP. N. 8. parteen, B. W. 
Sanderson, G. A. Silley, A. A. Smith, Tom Smith, G. J. Sophian, 
Christine M. Stacey, P. C. Steptoe, C. S. N. Swan, A. Thatcher, 
G. 8S. Thomas, R. G. Whitelaw, R. M. Williams, M. 8. Williamson, 
H. G. Wolskel, P. 8S. Wright, R. B. Wright. 

A postgraduate course in the practice of obstetrics amd 
gynecology will be held at the college from Nov. 15 to 19. 
Further particulars will be found in our advertisement 
columns. 


Royal Medico-Psychological Association 

On Friday, Nov. 12, at 2.15 P.m., at 26, Portland Place, 
London, W.1, Mr. Claud Mullins, late Metropolitan police-court 
magistrate, will deliver the Maudsky kecture. He is to 
speak on Psychiatry in the Criminal Courts. 


Pharmaceutical Society of Great Britain 

Dr. C. H. Hampshire, secretary of the British Pharmacopceiu 
Commission, will speak on the British Pharmacopoeia, 1948, 
at a mecting to be held at 17, Bloomsbury Square, London, 
W.C.1, on Thursday, Oct. 28, at 7.30 p.m. The lecture will 
deal generally with the pharmacopeeia, as an introduction 
to a course of seven weekly lectures. 


Public Health and Municipal Engineering Congress 

and Exhibition 

Mr. Aneurin Bevan, the Minister of Health, will open this 
congress and exhibition at noon on Monday, Nov. 15, at 
Olympia. The Ministries of Works, Food, and Agriculture and 
Fisheries and the Department of Scientific and Industrial 
Research, are to be among the 168 exhibitors. The congress 
and exhibition will continue until Nov. 20. 


More Nurses and Midwives 

Full-time nursing and midwifery stafis in hospitals in 
England and Wales have risen by 2000 in twelve months. 
In June, 1948, the total, including those trained and in 
training, was 117,000, compared with 115,000 a year earlier. 
Part-time nursing and midwifery hospital staffs over the same 
period rose by nearly 7000—from 10,700 to 17,380. These 
increases have made it possible to reopen beds closed through 
lack of staff, and of the 63,000 previously out of action for 
this reason nearly 6V00 were again available for patients 
by June this year. The Ministry of Health says: ‘The 
point has now been reached when every addition to the 
hospital nursing and midwifery staffs means either the openirg 
of more beds or the improvement of working hours and 
conditions, or sometimes both.” 


R.S.M. Microfilm Unit 

Thanks to a generous grant from the Rockefeller Foundation 
and the practical help of the Ministry of Health, Board of 
Trade, and Foreign ‘Office, a finely equipped microfilm unit 
has been completed at Dering Yard, off Bond Street, for the 
Royal Society of Medicine. At the inauguration on Monday 
evening Sir Henry Dale, F.R.s., the society’s president, 
explained that its work of duplicating medical papers and other 
documents began in the late war, as a scheme for keeping 
base hospitels informed. Microfilm projectors were provided 
by the society at hospitals ranging from the Rhine to Delhi, 
and the Royal Air Force transported the films from London. 
A Rockefeller endowment in 1945 made it possible to apply 
the microfilm service to the big task of filling gaps in the 
journal files of medical libraries in Europe and elsewhere. 
Already 3500 unobtainable back-volumes of journals have 
been duplicated and supplied; and it is hoped that the 
present unit, with its production capacity of 25,000 pages on 
microfilm a ‘day, will be able to meet the large number of 
orders still outstanding. 
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No. 2 (Br.) General Hospital 

The second reunion dinner for ex-members of this Army 
unit is being held on Saturday, Nov. 13. The organiser is 
Dr. J. H. Easton, 42, Pembury Road, Tonbridge, Kent. 


Royal Institute of Public Health and Hygiene 

Sir Lionel Whitby will deliver the Harben lectures at the 
institute, 28, Portland Place, London, W.1, on Tuesday, 
Wednesday, and Thursday, Dec. 7,8, and 9, at 3 p.m. He is 
to speak on Hemopoiesis. 


Extra Food for the Tuberculous 

The Ministry of Food has explained that patients with 
active tuberculosis are allowed each week, besides their 
ordinary rations, 1 oz. of bacon, | oz. of cooking fat, and 
3 oz. of butter or margarine. They are entitled to three eggs 
and 14 pints of milk. 


W.H.O. Regional Office 

A regional office for south-east Asia is shortly to be set up 
by the World Health Organisation; this will serve India, 
Ceylon, Thailand, Burma, and Afghanistan. It is proposed 
that other regional offices should be established for Africa, 
the Eastern Mediterannean, the Western Pacific, and the 
American continent. 


Rehabilitation: a Course for Foreign Visitors 

The British Council is holding a course on Rehabilitation 
and Resettlement of the Disabled, which began in London on 
Oct. 18 and which will be continued at Mansfield and 
Birmingham. Some 20 visitors from Europe and China 
are attending the course, which was organised in response 
to requests from specialists in Europe who wished to see 
what Britain is doing in this field. The medical part of the 
course has been arranged by Dr. Harold Balme, medical 

officer in charge of rehabilitation, Ministry of Health. 


Polarography in Biochemistry 


A discussion on this subject will be held by the polaro- 
graphic discussion panel of the Society of Public Analysts 
and Other Analytical Chemists at 3.45 P.M. on Friday, 
Oct. 29, at the Imperial College of Science and Technology, 
South Kensington, London, S.W.7. Mrs. A. M. Robinson, 
pu.p., and Mr. F. L. Warren, D.sc., will speak on Applications 
of Polarography in the Diagnosis and Treatment of Cancer, 
Mr. Tudor 8. G. Jones, PH.D., on the Determination of 
Amino-acids by Polarographic Reduction of their Copper 
Complexes, and Mr. J. E. Page, pH.D., on the Polarography 
of Penicillin. 


Liverpool Regional Hospital Board 

At a meeting held on Oct. 7 the board approved an estimate - 
of expenditure for 1949-50 of £7,160,280, of which £597,282 
is to be spent on capital work at hospitals. No guidance has 
been received from the Ministry of Health as to the total 
expenditure on capital work to be allowed by the board, and 
it was agreed to acquaint the Ministry with the full needs of 
the region. The board estimated that works begun in 1949-50 
would require a further expenditure of approximately £900,000 
in the financial year 1950-51. 

The board approved in principle the proposal to erect a 
first stage of a new mental-deficiency institution at Greaves 
Hall, Banks, near Southport, at a cost of £2,000,000. 


Return to Practice 

The Central Medical War Committee announces that Mr. 
Gilbert Parker, F.R.c.s.£., has resumed civilian practice at 
25, The Crescent, Linthorpe, 


Dr. A. C. Norman has been bere to the third class 
(civil division) of the Order of Al Rafidain in recognition of 
his services as director of the X-ray institute at the Royal 
College of Medicine, Baghdad. 


Major-General R. J. Blackham, M.p., on completion of 
21 years’ service as clerk of the W orshipful Company of 
Glaziers and Painters of Glass, has been unanimously elected 
an honorary member of the court of assistants of the company. 
The court and livery of the Glaziers Company also presented 
him with an antique clock and a cheque. 


_ Appointments 


Cask, R. A. M., M.B., PH.D. Birm.: fellow, Chester Beatty Institut: 


for Cancer Researc h, London. 
MACKENZIE, N. F., M.B. Edin., DIP. PSYCH.: superintendent, New- 
church Home, Culcheth ; ‘adviser to the iverpool Regional 
Hospital Board on mental deficiency problems and supervisor 
of the board’s smaller a deficiency establishments. 
RAVEN, R. W., 0.B.E., F.R.C.S.: Visiting surgeon, Star and Garter 
Home for Disabled aaikebs, Soldiers, and Airmen. 


Hospital for Sick Children, Great Ormond St., London: 


Buiack, J. A., M.B.Camb., M.R.C.P.: asst. medical registrar. 
a -enteritis flying squad and hospital gastro-enteritis 
unit. 

Cowan, R. J., M.D.: house- “surgeon, orthopeedic department. 

DAVIES, PAMELA, M.B. Glasg.: asst. resident m.o., Tadworth 


Macoun, 8. J. R., B.A., M.B. Camb., M.R.C:P.: house-physician. 
SavaGE, T. R., M.A., B.M. Oxfd, M.R.c.P.: house-physician. 


London County Council Pubte Health Depart ment : 
Asst. divisional M.O. 
ATLEE, C. N., M.D. a M.R.C.P., D.P.H. 
BUTLER, LILY, M.R.C. D.P.H. 
Low, J. B., M.B. Edin., D.P.H. 
POLHILL, M. C., M.R.C.S., D.P.H. 
Srpson, R. H., M.D. Lond., F.R.C.P., D.T.M. & H., D.P.H. 


Diary of the Week 


oct. 24 To 30 


Monday, 25th 


SOCIETY OF APOTHECARIES, Black Friars Lane, E.C.4 
4 p.m. Dr. Basil Parsons-Smith : Hypertension. 
MEDICAL SOCIETY OF LONDON, 11, Chandos Street, W.1 
8.30P.M. Dr. Jack Rubie, Dr. Geoffrey Marshall: Streptomycin. 


Tuesday, 26th 


INSTITUTE OF enemas. 5, Lisle Street, W.C.2 
5 P.M. o . Porter: Liver Function in Certain Diseases 
of the 
Dae oF LARYNGOLOGY & OTOLOGY, 330, Gray’s Inn Road. 


2.30 p.m. Mr. W. A. Mill: Malignant Diseases and Radiotherapy. 

EUGENICS SocIETY 
5.30 P.M. (Burlington House, Piccadilly, W.1.) Mr. Cecil Binney : 
Legal and Social Implications of \ritfie ial Insemination. 


Wednesday, 27th 
SOCIETY OF APOTHECAR 
5 pM. Prof. Henry ee: : Therapy as a Diagnostic Measure. 
Str. JoHN’s HospiraL DERMATOLOGICAL Society 
4.30 P.M. (1, Wimpole Street, W.1.) Dr. J. M. H. Mac ieee : 
Milestones on a Dermatological Journey. (Prosser W hite 
oration.) 
MEDICO-LEGAL SociETy 
8.15 P.M. (36, Portland Place, W.1.) Judge Earengey : Criminal! 
ustice. 
Roya INSTITUTE OF PUBLIC HEALTH & HYGIENE, 28, Portland 


3.30 P.M. Dr. C. Fraser Brockington: Problem Families. 
UNIVERSITY OF GLASGOW 
8 p.m. (Department of Ophthalmology.) Prof. A. Loewenstein: 
Histopathology of the Drainage Angle. 


Thursday, 28th 
SOCIETY OF APOTHECARIES 
5 P.M. Bot. Stanford Cade : Management of Inoperable Malignant 
ease 
INSTITUTE OF NEUROLOGY, National Hospital, Queen Square, W.C.1 
5 P.M. Prof. E. G. T. Liddell : Integration—Then and Now. 
LLoyp ROBERTS LECTURE 
4.30 p.m. (St. Mary’s Hospitals, Manchester.) Mr. R. M. Titmuss : 
Parenthood and Social Change. 
CHADWICK LECTURE 
4 p.m. (University College, Nottingham.) Sir Arthur MacNalty : 
— ances in Preventive Medicine during the War of 
1939-45. 
HONEYMAN GILLESPIE LECTUR 
5 P.M. jew h Royal ~ Dr. R. G. Gordon: Psycho- 
genic Pain. 


Friday, 29th 


MEDICAL FOR THE OF VENEREAL DISEASES 
8 aaah 11, Chandos Street, W.1.) Mr. Reynold Boyd: the 
. Factor in Infertility and Sterility and its Treatment. 


30th 


BIOCHEMICAL SOCIETY 
11 a.m. (London School of Hygiene, Keppel Street, W.C.1.) 
Symposium on Partition Chromatography and its Applica- 
tion to Biochemical Problems. (This notice was incorrectly 
included in last week’s Diary.) 


CoRRIGENDUM: Conference on Infertility—The substance 
used by Dr. Ernst Friedman in hysterosalpir gography (Lancet, 
Oct. 2, p. 543) is ‘ Viskiosol 6,’ made by Messrs. May & Baker, 
Ltd. 
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V without 
secondary vasodilatation 


TUAMINE SULPHATE 


2 Aminoheptane Sulphate 


Solution ‘Tuamine Sulphate,’ when applied intra- 
nasally, produces long-lasting, uniform shrinkage of 
the nasal mucous membrane without stimulating 
The Title 
*Tuamine Sulphate’ the central nervous system. There is no secondary 
isa Trade Mark of vasodilatation and no impairment of ciliary motility. 


Eli Lilly & Company 
Repeated applications do not produce tolerance. 

ay Solution 71 ‘Tuamine Sulphate,’ 1 per cent., is puree 

aes available in bottles of one and sixteen fluid ounces. on request 


ELI LILLY AND COMPANY LIMITED + BASINGSTOKE HANTS 


| Theamin For Cardiac and Asthmatic Conditions 


‘Theamin’ brand Theophylline Monoethanolamine is a valuable 
therapeutic agent in the treatment of disease of the coronary 
arteries, whether the cardiac disability takes the form of congestive 
failure, paroxysmal dyspnoea or angina of effort. Administration 
is followed by an increase in both coronary flow and cardiac work. 


The relaxing effect on the bronchial muscle, in minimal dosage, 
has proved of definite value in the treatment of asthmatic 


conditions. 
Supplied in ‘ Pulvules’ brand filled capsules in three strengths— 
° 1 gr. (No. 283), 14 grs. (No. 233), and 3 grs. (No. 225). Packed 
oa in bottles of 40 and 500. 
TRADE wf The words ‘Theamin’ and ‘ Pulvules’ are Trade Marks which identify products of 


Eli Lilly and Company. 


Descriptive literature on request 


ELI LILLY AND COMPANY LIMITED 
Basingstoke, Hants 
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Made near London, England 


Obtainable from all 
Surgical Supply Houses 


HERAPEUTICA 
TREPARATIONS 


Proteetion 
against 
colds?... 


“se 


... after all when a 
man’s tired and run 
down he is much more 
likely to pick up acold. 
Stimulate his antibodies, 
and he'll be immune 


after 3 months. 


The complete course of 6 capsules taken over 
5 days is designed to give most people 3 months’ 
protection. The capsules contain specific anti- 
gens, immune globulins and vitamins, A, Band D. 


Literature on request 
SOUTHON LABORATORIES LTD. 


Upper Richmond Road, London, S.W.15 


ES@BACTULIN 


protection against colds 


again. Personally, | always recommend 
ESOBACTULIN—a course at this time of 
the year just when resistance is low and colds 
are most prevalent, and advise a further course 


Ti 
( 
cBTIONS 
cpituiterd posterio® yore — 
. 
principal uses: 
jnduction of Labour: wrerine 
post-partum 
4 insipidus: surgical gnock. 
\\ treatmen's Note No. 
‘ ces are 
ins and inert subst 
inactive tne preparation of - 
entirel¥ avoiding risk of 
= 
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vitamins in SevenSeaS 1] 


ST. 


There's more than 


UNSATURATED 
FAT 
DEFICIENCY 


Present day diets have an admitted 
quantitative fat deficiency. There is an 
equally serious qualitative deficiency in 
unsaturated fats which is frequently 
overlooked. Dry or unhealthy skin and 
membranes and prematurely falling hair 
which are common symptoms nowadays, 
even in quite young people, can arise 
from these combined fat deficiencies. 
Cod Liver Oil is richer in metabolically 
important unsaturated fats than any 
other edible oil or fat. 

In SevenSeaS Cod Liver Oil, arising 
from the method of extraction at’ sea 
from fresh livers, and by the care taken 
in processing, these delicate fats are 
present in an undamaged and easily 
digested form. 

One teaspoonful a day is equivalent 
to an extra ounce of dairy butter per 
week, in fats and calories, and supplies 
very much more unsaturated fats and 
vitamins A and D than this amount of 
butter contains. 

As for the vitamin content, here are 
the figures : 


STANDARD OIL 
Vitamin = 20,000 1.U. 
Vitamin D 2,500 |.U. per oz. 
CONCENTRATED OIL CAPSULES 


Vitamin - 60,000 1.U, 
Vitamin D 6,000 I.U. per oz 


SevENSEAS 


COD LIVER OIL 


BRITISH COD LIVER OILS 
(HULL & GRIMSBY) LIMITED 
ANDREW'S DOCK, HULL, 


IN THE SERVICE OF SURGERY 


SSS, 


FOR USE WITH STANDARD HANDLES a 


Gillette Surgical Blades 


Two outstanding characteristics in the range of surgical 
blades recently introduced by Gillette Industries Ltd. are 
greatly enhanced sharpness and a very high degree of uni- 
formity. On professional recommendation the cutting 
edges have been redesigned in order to arrive at shapes 
which are not only correctly contoured for the exacting 
needs of surgical handicraft, but also permit the application 
of the most modern sharpening methods. 


GILLETTE INDUSTRIES LTD., GREAT WEST RD., ISLEWORTH, MIDDX. 


ENGLAND 


New advance in 
oral therapy 


CARNEGIE 
PENICILLIN 
PASTILLES 


CARNEGIE Penicillin Pastilles are prepared by a patented process 
evolved in our own Research Laboratories which has produced for the 
first time a gelatin base pastille with exceptional stability. With Carnegie 
Penicillin Pastilles there are no unpleasant side-effects such as stomatitis 
and “ black-tongue.” If used correctly each Carnegie Penicillin Pastille 
will, in two minutes, produce in the mouth a prophylactic level of Penicillin, 
which level will be maintained for a period of up to four hours. Carnegie 
Penicillin Pastilles are specially packed in individual airtight compartments 
and will retain their potency for at least one year, under normal conditions 
of storage, without refrigeration. Samples on request. 


A Carnegie of 
London product 


CARNEGIE BROS. LTD., ESSEX RD. LONDON, N.|! 


TELEPHONE: CLISSOLD 476! (4 lines) 
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MCVitie & Price 


* LONDON : 


of 
Finest Quality 
‘ EDINBURGH 


MANCHESTER 


KS KS 


DOWN BROS. 
and 


MAYER & PHELPS, LTD 


SURGICAL 
INSTRUMENTS 
AND 
HOSPITAL 


Head Office: 
23, Park Hill Rise, Croydon 
Showrooms and Fitting Rooms: 
32-34. New Cavendish Street, London, W.1 


QUEEN 


Non Allergic 


BEAUTY PRODUCTS 
THE SAFETY FACTOR IN 
EVERY DAY MAKE-UP 


Queen beauty products form a complete range of 
toilet and beauty preparations specially for those 
women who have sensitive skins. Queen products 
contain no orris in any form, nor any other skin 
irritants AND ARE RECOMMENDED BY THE 
MEDICAL PROFESS.ON. 


Write for booklet to :— 


BOUTALLS Ltd., 60 Lambs Conduit St., London, W.C.1 


PLEASE NOTE 


BRONCHOVYDRIN ASTHMA 
INHALANT 


is now exempt from purchase tax 
Revised Retail Prices: 15 gms. 8s. 8d., 120 gms. 60s. 9d. 


BRONCHOVYDRIN (1945) LTD. 
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MICROSCOPE 
OUTFITS WANTED 


Highest prices paid. Let us know your 
veunifantents if you wish to EXCHANGE as 
we may be able to help you. 


DOLLONDS (L) (Estd. 1750) 


en Road, Holloway, London, N.7. 
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ST. ANDREW’S HOSPITAL bisorvers 
NORTHAMPTON 


PRESIDENT: THE Most Hon. THE MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 


MEDICAL SUPERINTENDENT : | THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; temporary patients, and certified patients 
of both sexes are received for treatment. Careful clinical, biochemical, bacteriological, and pathological examinations. Private 
came with s ~ nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 
can be pro 

WANTAGE HOUSE 


This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 
insulin treatment is available for suitable cases. It contains special Sopartnents for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 
etc. There is an Operating Theatre, a Dental Surgery, an X-ray Room, an Ultraviolet Apparatus, and a Department for 
Diathermy and High-frequency treatment. It also contains Laboratories for biochemical, bacteriological, and pathological 
research. Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK i 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are gare to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


growing. 
BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Lianfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the park. 
At all the branches of the Hospital] there are cricket grounds, football and hockey 


junds, lawn tennis courts (grass and hard 
courts), croquet ge. golf courses, and bowling greens. Ladies and gentlemen en their own gardens, and facilities are 
provided for handicrafts, such as carpentry 


» ete. 
For terms and further particulars apply to the Medical Superintendent (TELEPHONE: 2356 and 2357 Northampton), who 
can be seen in London by appointment. 


je object of this Hospital is to provide the most efficient 
CH EAD LE ROYAL CHEADLE 73 for the treatment and care of patients of both 
CHESHIRE sexes suffering from MENTAL and NERVOUS DISEASE 


oo Hospital is governed by a C pp ~ 
A Registered Hospital for MENTAL DISEASES and its ee pen 
ide Branch, GLAN-Y-DON, Colwyn Bay, N. Wales VOLUNTARY, CERTIFIED PATIENTS 


For Terms and further information apply to the MEDICAL SUPERINTENDENT Telephone : GATLEY 223! 


CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


A well-appointed House with spacious balconies and extensive views of the South Devon Coast. Beautiful garden and own dairy in 35 acres 
In the same grounds, ROWDENS, a comfortable house with lovely views. Private road to the beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 
Resident Physicians—BERTHA M. MULES, M.D., B.S. ANNE S. MULES, M.R.C.S., L.R.C.P. Telephones—TEIGNMOUTH 289 and 537 


For treatment of 


CALDECOTE HALL Aicoholism & Neurosis 


NUNEATON, WARWICKSHIRE Beautifully situated ‘country mansion in Warwickshire 


Extensive grounds for the therapeutic occupations 
See Medical Directory, page 2579 


Illustrated Brochure from Resident Medical Superintendent, A. EZ. CARVER, M.D., D.P.M. Phone : Nuneaton 284! 


CAMBERWELL HOUSE, 33, Peckham Road. London, S.E.5 


A PRIVATE HOSPITAL Telephone : 
FOR THE TREATMENT OF MENTAL DISORDERS 
i i ived. ds; di oduce. Hard and i 
immersion baths, shock and also dified insulin tr Chapel. 


Senior Ph Dr. C. M. T. HASTINGS, assisted by An illustrated Prospectus giving fees, which are reasonable, 
a resident Staff and visiting Consultants may be obtained upon to the 


The Convalescent Branch is HOVE VILLA, BRIGHTON, and is 209 ft. above sea-level 


NORTHUMBERLAND HOUSE |THE COTSWOLD SANATORIUM 


A PRIVATE HOSPITAL for the treatment of mental and nervous il!- ills miles from Cheltenham, 
nesses. Conveniently situated and easy of access from all parts. On the Cotswold Hill, coven 


Six acres of ground, facing Finsbury Park. Voluntary and Tem. | Stroud and Gloucester. Fully equipped for the treatment 
.C.T. Group Psycho py. entan ng i 
Telephone : STAmford Hill 7866/7 (2 lines) Terms : from 9 guineas per week 
Telegrams : “ Subsidiary, London ” Full ulars from MEDICAL SUPERINTENDENT, COTSWOLD 
Medical Superintendent: Ropert M. RiGeaLt, Member, British | SANATORIUM, CRANHAM, GLOUCESTER. 
Psycho- Analytical Society. Assisted by J. Gordon Russell, M.R.c.P. Telephone : Witcombe 218! Telegrams: ‘Hoffman, Birdlip” 
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PECKHAM HOUSE, 


phone : Rodney 2641, 2642 


112, Peckham Road, London, S.E.15 


Telegrams : “ Alleviated, London ”’ 


A Private Hospital for the investigation and modern treatment of Nervous and Mental Illness. E.C.T., 


Electro-narcosis. Deep Insulin Coma Unit. 
be arranged. 


Individual Psychotherapy in suitable cases. 


Out-patient E.C.T. ean 


Terms for In-patient treatment from 6 guineas weekly. 
Further information can be obtained from the Physician-Superintendent. 


THE OLD MANOR, 


Telephone : 
3216 & 3217 


SALISBURY 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 


Extensive Grounds. Detached Villas. Chapel. 


Garden Produce from own gardens. Terms very moderate. 


CONVALESCENT HOME AT BOURNEMOUTH 
standing in 12 acres of ornamental grounds, with separate villas, ae courts, etc. Patients or Boarders may visit the 


Home b 


arrangemen 


illustrated Brochure on application to the MEDICAL SUPERINTENDENT, The Old Manor, Salisbury 


ECCLESFIELD, STAPLEHURST, KENT 


Hiome for the care and cure of Alcoholic cases (ladigs). 
Fine mansion. 100 acres. Successful treatment. Catholic 
chapel on estate. 


For terms apply to Sister 281) 


Vacancies for recent cases 0 


CRICHTON ROYAi, DUMFRIES 


FOR NERVOUS AND MENTAL DISORDERS 


Cases of Alcoholism and Drug Addiction admitted. General 
amenities of highest standard. Every facility for all forms of 
treatment, ncluding insulin and prefrontal leucotomy. Terms 


moderate. 
Physician-Su ntendent: P. K. McCowan, J.P., M.D 
Barrister-at-Law. Tel. Dumfries 1900 


F.R.C.P., D.P. 
HEIGHAM HALL, NORWICH 


«PRIVATE MENTAL HOME for Nervous and Mental Iliness. All forms of 
treatment available. Fees from 5 gns. per week upwards, according to 
requirements. Vacancies occasionally exist at reduced fees on the 

recommendation of the patient's own physician 


Apply to Dr. J. A. SMALL Telephone : Norwich 20089 


CHISWICK HOUSE 


PINNER, MIDDLESEX 
Telephone : PINNER 234 


A Private egy ba the Treatment and Care of Mental and 
Nervous L[ilnesses oth Sexes. 
A modern country house, 12 miles from Barbie Arch, ip 
attractive and secluded surroundings. Fees 
mporary Patients receiv or treatmen 
DOU GLAS MACAULAY, M.D., D.P.M. 


PRIORS MOUNT 
CONVALESCENT HOME 


GREAT MALVERN, WORCESTERSHIRE 
Telephone: MALVERN 830 


Situated in the peace of beautiful countryside. Under 
medical supervision, fully qualified nursing staff. Diet, 
Massage. Good food, own poultry, fruit, vegetables. 
Lovely house with central heating throughout, h. & c. 
r unning water i in all bedrooms. 


SPRINGFIELD HOUSE 


Phone: BEDFORD 3417 Near BEDFORD 
For Mental Cases with or without Certificates 


Foes from Sia Guineas per week (including Separate Bedrooms 
for all suitable cases without extra charge) 


For forms of admission, &c., apply to the Resident Physician, 
CEepDRIC W. Bower. 


INTERVIEWS IN LONDON BY APPOINTMENT 
22 


WONFORD HOUSE, EXETER 


A REGISTERED HOSPITAL FOR THE TREATMENT OF 
MENTAL DISORDERS OF THE EDUCATED CLASSES 
Cases under certificate, voluntary and temporary patients, 
received for treatment. Modern methods of treatment available. 

Terms moderate 
Apply : Medical Superintendent 


Tel. ; Exeter 2642 


POSTGRADUATE STUDY 


Diploma in Anesthetics ; Diploma in Paro hological Medi- 
cine; Diploma in Ophthalmology ; Diploma in diology : 
Diploma in Laryngology ; Diploma in Child ree. 
F.R.C.S. Eng., and all Surgical Examinations; M.R.C 
Lond. and ali Medical Examinations; M.D. thesis 4 ti 
Universities ; Courses for all Qualifying Examinations. 
Complete Guide to Medical Examinations sent free on 
application. 

Applicants should state in which qualification they are 
int. rested. Address : retary, Medical respondence 
College, 19, Welbeck-street, London, W.1. 


| 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C,! . | 

Over 50 years’ experience 

POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


PROSPECTUS (24 


sent gratis, along wil tt of Tutors, &c., on application 
17, Red Lion Square, (felepaone : born orn 8313) 


EMPIRE RHEUMATISM COUNCIL 


The Autumn week-end course will be held at the Apothecaries’ 
Hall, Black Friars-lane, Queen Victoria-street, E.C.4 (Blackfriars 
Tube Station),.on FRIDAY, SATURDAY and SUNDAY, 26TH, 27TH, 
and 28TH NOVEMBER, 1948. 


LECTURES 
Fri., 26th Nov. 
4. 30-5. 30 P.M.. ~The Rheumatic Diseases..W. 8. C. COPEMAN, 
Survey O.B.E., F.R.O.P. 
5.30-6.30 P.M.. .Gout D. 
Esq., F.R.C.P. 
27th Nov. 
10-11 a.M. . Spondylitis . ..F. DupLey Harr, 
Esq., M-R.C.P. 
11.15amM— ..Rheumatoid Arthritis ..W. 8. TEGNER, Esq., 
12.15 P.M. M.R.C.P. 
2-3 P.M. . .Juvenile Rheumatism .-R. E: Bonnam- 
CARTER, Esq., 
M.R.C.P. 
3-4 P.M. . .Fibrositis . .OSWALD SAVAGE, 


Esq.,0.B.E.,M.R.C.P. 
4PM... . Tea 
4.30-5.30 P.ar.. Diagnosis of..J. H. KELLGREN, 


ackac Esq., F.R.C.S., 
M.R.C.P. 
Sun., re 
10-11 a Physical Medicine in the..Hvucm Burt, Esq., 
Rheumatic Diseases M.R.C.P. 
11.15 a.M.- ..Orthopedic Aspectsofthe..W. D. COLTART, 
12.15 P.M. Rheumatic Diseases Esq., F.R.C.S. 


The fee for the course will be 2 neas, limited to 100 entries 
to be received with remittance at least 1 week before by the 
General Secretary, Empire Rheumatism Council, Tavistock 
House (N), Tavistock- -square, London, W.C.1. 
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ROYAL COLLEGE OF PHYSICIANS 


SALTWELL RESEARCH FUND 

Applications are invited for a Saltwell Research Fellowship 
value not less than £1000 a year with superannuation arrange- 
ments. The Fellowship is for a period of 1 year, renewable up 
to a total period of 3 years. Under the terms of the Fund the 
Fellow appointed must engage in research work of any type, 
including clinical epidemiological or laboratory studies in 
connexion with cancer, rheumatism, malaria, or morbid conditions 
of the prostate gland. 

Applications, accompanied by the names of 3 referees, should 
state details of the proposed work, under whom it is proposed 
to undertake the work, and the name of the institution where 
the work is to take place. A grant for reasonable expenses may 
be paid to the institution concerned. Further details may be 
obtained from the Secretary of the Trustees, the Assistant 
Registrar, Royal College of Physicians, Pa!l Mall East, London, 
38.W.1, by whom applications for a Fellowship must be received 
not later than Ist December, 1948. 


ROYAL COLLEGE OF PHYSICIANS 
LEVERHULME RESEARCH SCHOLAR - 

Applications are invited for a Leverhulme Research Scholarship 
value not less than £750 a year. The Scholarship will be for 1 
year in the first instance and may be renewed for a maximum 
of 3 years. A Scholar may be allowed to hold another appoint- 
ment, but be must satisfy the College that the major part of 
his time is spent on his research. Scholars must devote them- 
selves to the investigation of some problem related to disease 
as it occurs in man, in any branch of medicine. The work must 
be done in some established institution, preferably in the 
United Kingdom, in which full facilities for the research are 
available. 

Applications, accompanied by the names of 2 referees, should 
state details of the proposed work, the name of the individual 
under whom it is proposed to work, and the institution where 
the work is to be done. Application forms may be obtained 
from the Assistant Registrar, Royal College of Physicians, Pall 
Mall East, London, S.W.1 Applications for the Scholarship 
must be received not we than ist December, 1948. 


ROYAL COLLEGE OF SURGEONS C OF ENGLAND 


LECTURES—NOV VEMBER, 1948 
The following Lectures will be delivered at the College in 
Lincoln’s Inn-fields, London, W.C.2 
LECTURE 


Thurs. llth ..Mr. L. E. C. Norspury,..Proctology Through- 
at 5 P.M. O.B.E. (Vice President of out the Ages 
the College). 
THOMAS VICARY LECTURE 
Wed. 17th ..Mr. GEorrREY KEYNES,. “The Portraiture of 
at 5 P.M. F.R.C.8. William Harvey 


IMPERIAL CANCER RESEARCH FUND LECTURE 
Tues. 23rd ..Dr. CUTHBERT DvuKEs,..The Significance of 
at 3.45 P.M. O.B.E. the Unusual] in the 
Patholozy of Intes- 
tinal Tumours 
The Lectures are open to those attending courses in the College 
and also to all other Medical Practitioners, Dental Surgeons, 
and Advanced Students. F. Davis, Secretary, 
October, 1948. Postgraduate Edu: ation 
UNIVERSITY OF LONDON 
BRITISH POSTGRADUATE MEDICAL FEDERATION 


REFRESHER COURSES FOR GENERAL PRACTITIONERS 
OCTOBER-—DECEMBER, 1948 


No. of 
Date weeks Subject Hospital 
25th-29th .. 1 . Obstetrics and .. Lewisham L.C.C. 
Oct. Gyneecology Hospital 
22nd-27th .. 1 General .. Royal Sussex County 
ov. Hospital, Brighton 
29th Nov.-.. 2 .. General .» Royal Northern Hos- 
llth Dee. Holloway-road, 
Fees: 10 guineas for 2 weeks’ course; 5 guineas for 1 week. 


Schemes of financial assistance are available, subject to certain 
for (a) demobilised general practitioners, and 

‘.H.S. practitioners. 

Applications for places and for further information, should 
be made to the Secretary, British Postgraduate Medical Federa- 
tion, 2, Gordon-square, W.C.1. They should state if the practi- 
tioner is applying under (a) or (b) above, or neither. 

"BRITISH POSTGRADUATE MEDICAL FEDERATION _ 
UNIVERSITY OF LONDON 
POSTGRADUATE TRAVELLING FELLOWSHIPS 

The Governing Body of the Britith Postgraduate Medical 
Federation invites applications from registered medical —— 
tioners for Travelling Fellowships to enable graduates who are 
in the course of training as specialists in one of the preclinical 
or clinical branches of medicine to obtain experience of the 
methods of practice, education, and research at universities or 
centres in the United Kingdom and abroad. Candidates must 
be British subjects who are holding an appointment or are 
engaged in postgraduate study at one of the undergraduate or 

ostgraduate Teaching Hospitals or Medical Schools of the 

Jniversity of London. The Fellowships will be tenable for 1 
year and the value will normally be not less than £650, depending 
on the country where it is proposed to study, and an allowance 
may, if necessary, be made for home commitments. Travelling 
expenses will be paid in addition. The successful candidates 
will be expected tocommence work in September or October, 1949. 

Applications must be received before 15th November, 1948, 
and application forms and further particulars may be obtained 
from the Secretary, Central Office, British Postgraduate Medical 
Federation, 2, Gordon-square, London, W.c.l 


AND GYNACOLOGIS 


A POSTGRADUATE COURSE OF ADVANCED LECTURES for those 
studying the special practice of Obstetrics and Gynecology will 


be given 


1948, to FRIDAY, 


and 


in the College House, 


19TH NOVEMBER, 


5 P.M. each day. 


12 noon 


from MONDAY, 
1948, 


15TH NOVEMBER, 
inclusive, at 12 noon 


5 P.M. 


Mon., ..The Use of Analgesic Drugs. . Postmenopausal Heemor- 

15th in Labour rhage 

Nov. ANDREW MOYNIHAN CLAYE, HENRY HarvVEY EVERS. 
Esq., M.D., F.R.C.S., Esq., M.B., M.8., F.R.C.8.. 
F.R.C.O.G., Professor of F.R.C.0.G., Hon. Assistant 
Obstetrics and Gynecology, to the Gynsecological 
University of Leeds Dept., Roval Victoria 

Newcastle-on- 

Tues., ..Induction of Labour .. X-Ray Pelvimetry 

16th HENRY JAMES DREW ERNEST ROHAN 

Nor. SMYTHE, Esq., M.D., M.8., WILLIAMS, Esq., M.D. 
F.R.C.S., M.M.S.A., F.R.C.0.G., F.R.C.P., F.F.R., Director 
Professor of Obstetrics, ofthe Radiological Dept., 
University of Bristol St. Mary’s Hospitake 

London 

Wed. .Obstetric Operations in..The Establishment of 

lith Difficult Labour Extra-uterine Respira- 

Nor. tion 
ROBERT AIM LENNIE, Esq., JOHN EDGAR MoRISON, 
T.D., M.» F.R.F.P.8 Esq., M.D., B.8c., Lec- 


F.R.C.O.G., Regius Professor 
of Midwifery, University of 
Glasgow 


turer in 
Queen's 
Belfast 


Pathology. 
University, 


Thurs.,..Obstetrical Damage and. .Endometriosis 
18th Repair STANLEY GEORGE CLAY- 
Nov. Joun Eric Stacey, Esq., TON, Esq., M.D., M.&.. 
M.D.,B.S.,F.R.C.8.,F.R.C.0.G., F.R.C.S., M.R.C.0.G., Assis- 
Hon. Surgeon, Jessop Hos- tant Obstetric and Gyn 
pital for Women, Sheffield ecological Surgeon, 
King’s College Hospital, 
London 
Fri., . Dysmenorrhcea ..The Place of Symphysio- 
19th tomy in Modern Obste- 
Nor. trices 
ARTHUR JOSEPH WRIGLEY, ALEXANDER WILLIAM 
Esq.,M.D.,F.R.C.S.,F.R.C.0.G., SPAIN, Esq., B.A., 
Obstetric Surgeon, St. F.R.C.0.G., Master 
Thomas’s Hospital, London National Maternity 
Hospital, Dublin 


The fee for the Course of 10 Lectures is 4 guineas, 10s. 6d. 


for a single Lecture. 


__No admission without ticket. 


ALAN 


Tickets are obtainable from the Secretary. 


THE ROYAL SOCIETY 


JOHNSTON, LAWRENCE 


AND 
FELLOWSHIP 


MOSELEY RESEARCH 


Applications are invited by the Counsel of the Royal Society 
for the Alan Johnston, Lawrence and Moseley Research kellow- 
ship into the problems of human and animal health and diseases 


and the biolozical field related thereto. 
tenable aa any place approved by the Council of the 


Society. 


considere 


The Fellowship will be 
Royal 


Candidates should supply the usual personal details 
and give the names of 2 referees. 


Testimonials will not be 


d. Applic ants and referees at a distance may write 


direct to the address given below, without first obtaining forms. 
The subject of the proposed research and the place at which 
it would be carried out, together with the name of the Head of 


the Department, should be given. 
The appointment will be for 2 years in the first instance, 


from Ist 
of 5 


£550 


years. 


January, 


1949, and will be renewable up to a maximum 
It will be subject to the 
Royal Society research appointments. 


conditions governing 
The stipend will be 


p.a., with superannuation benefits to which the successful 
candidate will be required to contribute 5% of 


annual stipend 


and to which the Society will make a contribution of 10% 
Applications should be made on forms to be obtained. from 


the Assistant Secretary, 


London, 


W.1, and should be r 


The Royal Society, Burlington House, 
received as early as possible, in 


any case not later than 15th November, 1948. 
October, 1948 


SOCIETY OF APOTHECARIES OF LONDON 


The remaining Lectures in the course 0n MODERN THERA- 


PEUTICS 


to be delivered in the Hall, 


Black Friars-lane, Queen 


Victoria-street, E.C.4, at 5 P.M., are as follows :— 


Date 


25th Oct. . 
27th Oct.. 


Subject 
. Hypertension. . 


. Therapy 


as a Diagnostic. 


Lecturer 
-Dr. Basil Parsons- 
Smith, F.R.c.P. 
-Prof. HENRY COHEN, 


Measure. M.D., F.R.C.P. 
28th Oct...The Management of In-..Sir STANFORD CADE, 
operable Malignant K.B.E., C.B., F.R.C.S8. 
Disease. 
lst Noy...The Constitutional Factors..Dr. ELior SLATER, 
in Psychological Medi- F.R.C.P. 
cine. 
2ndNov...Use of Sex Hormones in..Dr. PETER BISHOP. 
Therapeutics. 
5th Nov... Endocrinology and its..Prof. E. C. Dopps, 
Relation to Diagnosis M.V.O., M.D., F.R.8. 
and Therapeutics. 
A fee of 7s. 6d. is charged for each Lecture. 
ERNEST Registrar. 


Apothecaries’ Hall, Black Friars-lane, F.C 
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SOCIETY OF APOTHECARIES OF LONDON 


DIPLOMA IN INDUSTRIAL HEALTH 
The next Examination will begin on MONDAY, 6TH DECEMBER, 
1948. The following Examination will be held in July, 1949. 
For Regulations apply Registrar, Apothecaries’ Hall, Black 
Friars-lane, London, E.C.4. 


SAINT MARY’S HOSPITALS, Manchester 


The Annual LLOYD ROBERTS LECTURE will be delivered in the 
Clinical Theatre of the Whitworth-street Branch of Saint Mary’s 
Hospitals by RicHARD M. TITMUSS, On THURSDAY, 28TH OCTOBER, 
1948, at 4.30 Pm. 

Subject : “ PARENTHOOP AND SOCIAL CHANGE.” 

Medical practitioners, students, and all those interested in the 
subject are invited. 

APPOINTED FACTORY DOCTORS: Factories Acts, 1937 and 
1948. The following appointment as Appointed Factory Doctor 
(formerly Examining Surgeon) under the Factories Acts, 1937 
and 1948, is vacant. Applications should be sent to the Chief 
Inspector of Factories, 8, St. James’s-square, London, S.W.1. 
Latest daie for 
District County receipt of application 

MELTON MOWBRAY LEICESTER .. 6TH NOVEMBER, 1948 
ARCHWAY GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Required. RESIDENT CASUALTY OFFICER (A), at New End 
Hospital, Hampstead, N.W.3. 6 months’ appointment, as from 
17th November. Salary £200 p.a. R practitioners, ineligible for 
H.M. Forces or under 25} years not having held an A post, 
considered. 

Applications to Surgeon-Superintendent as soon as possible. 
ARCHWAY GROUP HOSPITAL MANAGEMENT COMMITTEE. 
NORTH-WEST METROPOLITAN REGIONAL HOSPITAL BOARD.) 

equired, CHIEF ASSISTANT in the Obstetrical and Gynieco- 
logical Dept. of St. Mary Islington Hospital. Salary €1000 p.a., 
rising by £50 to £1400 (no emoluments). M.R.C.0.G. essential. 

Applications, with 3 recent testimonials, should reach the 
Medical Superintendent, St. Mary Islington Hospital, Highgate- 
hill, London, N.19, by 8th November, 1948. 


BATTERSEA AND PUTNEY GROUP HOSPITAL MANAGE- 
MENT COMMITTEE NO. 3. BATTERSEA GENERAL HOSPITAL, S.W.11. 
(85 Beds.) Applications invited from registered medical practi- 
tioners (Male or Female), for following 6 months’ appointments :— 
_ CASUALTY OFFICER (A), vacant Ist November next. 
Salary £150 p.a.,full residential emoluments. R practitioners, 
ineligible for H.M. Forces or under 25} years not having held an 
post, considered. 

HOUSE PHYSICIAN (B2), vacant 17th November next. 
Salary £200 p.a., full residential emoluments. practi- 
tioners eligible for H.M. Forces holding A post, not considered. 

Applications, stating age, qualifications, experience, 
nationality, &c., with copies of 2 recent testimonials, should 

sent as soon as possible to the Secretary, Battersea and 
Putney Group Hospital Management Committee, Putney 
Hospital, Lower Common, 8.W.15. 
BATTERSEA AND PUTNEY GROUP HOSPITAL MANAGE- 
MENT COMMITTEE NO. 3. PUTNEY HOSPITAL, S.W.15. (106 Beds.) 
Applications invited from registered medical practitioners 
(Male), for following 6 months’ appointments :— 

CASUALTY OFFICER AND E.N.T. HOUSE SURGEON 
(B2), from 8th November, 1948. Salary £450 p.a., non-resident. 

practitioners eligible for H.M. Forces holding A post, not 
considered. 

HOUSE PHYSICIAN (A), from ist December, 1948. Salary 
£120 p.a., plus full residential emoluments. R practitioners, 
ineligible for H.M. Forces or under 25} years not having held an 
A post, considered. 

Applications, stating age, qualifications, experience, with 
copies of 3 recent testimonials, should be sent as soon as possible 
for B2 post, and for A post by 10th November, 1948, to the 
Secretary, Battersea and Putney Group Hospital Management 

15. 


Committee, Putney Hospital, Lower-common, S.W 


BATTERSEA AND PUTNEY GROUP HOSPITAL MANAGE- 
MENT COMMITTEE. Required, HOUSE SURGEON (82) at the 
Bolingbroke Hospital, Wandsworth Common, S.W.11. Appoint- 
ment for 6 months from Ist December, 1948, to include 2 months’ 
casualty duties. Salary £250 p.a., full residential emoluments. 
R practitioners eligible for H.M. Forces holding A post, not 
considered. 

Applications, with copies of 3 recent testimonials, should be 
sent as soon as possible to the Secretary, Battersea and Putney 
Group Hospital Management Committee, Putney Hospital, 
Lower Common, 8.W.15. 

OW HOSPITAL MANAGEMENT COMMITTEE. Required, 
SENIOR RESIDENT ANASSTHETIST to secure the avail- 
ability of a full-time service at St. Andrew’s Hospital, Bow, E.3, 
and Poplar Hospital, E.14. Provisional salary scales £700 p.a., 
rising by annual increments of £30 to maximum of £820, full 
residential emoluments. Married quarters not available. 
Appointment subject to National Health Service (Super- 
annuation) Regulations, 1947. 

Applications, stating age, qualifications, and experience, 
with names and addresses of 3 referees, should be made to the 
Secretary, Bow Hospital Management Committee, St. Clement’s 
Hospital, 24, Bow-road, E.3, by 4th November, 1948. 


CONNAUGHT HOSPITAL, Walthamstow, E.17. (120 Beds.) 
Required, CASUALTY OFFICER (A) to commence 19th 
November. Salary £180 p.a., plus full residential emoluments. 
R practitioners, ineligible for H.M. Forces. or under 25} years 
not having held an A post, considered. To practitioner liable 
for service with H.M. Forces appointment limited to 6 months. 
Appointment provides excellent experience. 

Applications, with details of age, nationality, and qualifica- 
tions, with copies of 2 recent testimonials, to be sent to R. H. 
HARRISON, Secretary, Hospital Management Committee, 
Forest Group (No. 11), Langthorne-road, Leytonstone, F.11, 
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GUY’S HOSPITAL. York 
ons invited from qualified medical practitioners who 
gay the D.PM., for post of RESIDENT HOUSE 
PHYSICIAN. Salary £350 p.a., full residential emoluments. 
Appointment for 6 months in the first instance, and may be 
renewed for further such — Arrangements will be made 
for special off-duty for study. . 
the names of 2 referees, should be sent 
to the Superintendent, Guy’s Hospital, London Bridge, S.E.1, 
by 30th October, 1948. ‘ 
GROVE HOSPITAL, Tooting Graveney, S. W. 17. (Wandsworth 
GROUP HOSPITAL MANAGEMENT COMMITTEE.) Required, 
ASSISTANT MEDICAL OFFICER, Class I (B1). Experience 
of infectious diseases required. Salary £530-—£25-£630, full 
residential emoluments valued at £150 p.a. Non-residence 
under certain conditions. R practitioners eligible for H.M. 
Forces holding A or B1 post, not considered. 3 pe 
Applications, with copies of 3 recent testimonials, to be sent 
to the Secretary of the Group, 14, Atkins-road, Balham, 8.W.12, 
GREENWICH AND DEPTFORD HOSPITAL MANAGEMENT 
COMMITTEE. — Required, SENIOR HOUSE SURGEON (B2), 
duties in the* General Surgical and Genito-Urinary Depts., at 
St. Alfege’s Hospital. 6 months’ appointment, renewable. 
Salary £300 p.a., full residential emoluments. R practitioner~ 
eligible for H.M. Forces holding A post, not considered. Previous 
experience desirable. ; 
Applications, stating age, experience, and qualifications, with 
copies of 1—3 recent testimonials, should be sent by 2nd Novem- 
ber to the Secretary, Hospital Management Committee, 
St. Alfege’s Hospital, Vanbrugh-hill, Greenwich, 8.E.10. 
HAMMERSMITH HOSPITAL, Ducane-road, 
ASSISTANT PHYSICIST required, non-resident. Salary £500— 
£25-£550. ‘ 
Applications to Medical Superintendent, stating age, 
qualifications, and experience. 


HOSPITAL FOR TROPICAL DISEASES (UNIVERSITY COLLEGE 
HOSPITAL). Applications invited for post of Whole-time PATH- 
OLOGIST to the Hospital for Tropical Diseases, to be responsible 
for general superintendence of the routine pathology , for research 
in the pathology of tropical diseases (including possible visits 
overseas), and for some teaching. Commencing salary £1500 p.a.. 
to be reviewed later in light of any revised remuneration for 
specialists. 

Applications, giving names of 3 referees, should be sent to 
the Secretary, University College Hospital, Gower-street, W.C.1, 
by 31st December, 1948. 
HOSPITALS FOR DISEASES OF THE CHEST. Applications 
invited for following posts :— 

RESIDENT MEDICAL OFFICER (B1), at London Chest 
Hospital, E.2. Appointment for 12 months from Ist January, 
1949. Salary £350 p.a., board residence. 

RESIDENT SENIOR MEDICAL OFFICER (B1), at London 
Chest Hospital, Country Branch, Arlesey, Beds. Appointment 
for 12 months from Ist January, 1949. Salary £800 D.a, 

Suitably qualified R practitioners holding B2 appointments 
may apply. R practitioners eligible for H.M. Forces holding 
A or Bi post, not considered. 

Applications, with copies of 3 testimonials, to be sent to 
arrive by 20th November, 1948, to THOMAS BROWN, Secretary. 
London Chest Hospital, F.2. 


HAMPSTEAD GENERAL HOSPITAL, The Green, N.W.3. 
Required, RESIDENT CASUALTY MEDICAL OFFICER 
(B2), Male or Female, post vacant Ist December, tenable for 6 
months at the main Outpatient Dept., Camden Town, N.W.1. 
Salary £200 p.a., board, lodging, and laundry. R practitioners 
eligible for H.M. Forces holding A post, not considered. - 
Application to be made on the prescribed form, with copies 
of 3 recent testimonials, to be returned by 15th November. 
KENNETH A. F. MILES, House Governor. _ 
HAMPSTEAD GENERAL HOSPITAL, The Green, _N.W.3. 
Required, RESIDENT CASUALTY SURGICAL OFFICER 
(B2), Male or Female, post vacant Ist November, tenable for 
6 months at the main Outpatient Dept., Camden Town, N.W.1. 
Salary £200 p.a., board, lodging, and laundry. J 
Application to be made on prescribed form, with copies of 
recent testimonials, to be returned as soon as possible. 
KENNETH A. F. Mines, House Governor. _ 
KING’S COLLEGE HOSPITAL AND MEDICAL SCHOOL, 
Denmark-hill, S.E.5. Applications invited for post of 
ASSISTANT CHEMICAL PATHOLOGIST AND SENIOR 
LECTURER IN CHEMICAL PATHOLOGY to the Hospital 
and Medical School. Salary £800 p.a., by annual increments of 
£25 p.a. to £1000 p.a. on the present scale, but it is possible that 
this may be adjusted with the adoption of the Spens report. 
Post. will be superannuated. Further information may be 
obtained from the Professor of Chemical Pathology. 
Applications, with the names of 3 referees, should be lodged 
with undersigned before 20th November, 1948. ~ 
8S. W. BARNEs, Secretary to the Board of Governors. _ 
LEWISHAM GROUP HOSPITAL MANAGEMENT COMMITTEE. 
ST. JOHN’S HOSPITAL, Lewisham, S.E.13. Vacancies will occur 
as follows :— 
HOUSE PHYSICIAN (A), Ist December, 1948. 
HOUSE SURGEON (A), Ist January, 1949. 
CASUALTY OFFICER (A), immediately. 
Appointments for 6 months at a salary of £150 p.a., full resi- 
dentialemoluments. R — ioners, ineligible for H.M. Forces 
or under 254 years not having held an A post, considered. 
Applications, with copies of testimonials, should be sent to 
the Secretary at the Hospital. 


LEWISHAM GROUP HOSPITAL MANAGEMENT COMMITTEE. 
ST. JOHN’S HOSPITAL, Lewisham, S.E.13. Required, HOUSE 
SURGEON (B2), post vacant. Ist December, 1948. Appointment 
for 6 months at a salary of £250 p.a., full residential emoluments. 

Applications, with copies of testimonials, should be sent to 
the Secretary at the Hospital. 
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MOORFIELDS, WESTMINSTER, AND CENTRAL EYE HOS- 
PITAL, High Holborn, London, W.C.1. Required, THIRD 
HOUSE SURGEON (Male) at the Westminster Branch of 
above Hospital. Appointment for 6 months from Ist January, 
1949. Salary £250 p.a., full residential emoluments. Successful 
candidate, if recommended by the Medical Committee, will be 
eligible for promotion to Second House Surgeon on Ist July, 
1949, and to First House Surgeon and Resident Medical Ofticer 
ist January, 1950, making a total period of residence of 18 
months. Experie nee in ophthalmology is essential. Candidates 
are required to call upon members of the Visiting Staff at the 
Westminster Branch. 

Applications, with copies of 1-3 testimonials, should reach 
undersigned by 15th November, 1948 

. P. HEMING, Secretary, Westminster Branch. 

Moorfields, Westminster, and Ce ntral Eye Hospital. 
NORTHERN GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. NORTHERN HOSPITAL, Winchmore-hill, London, N.21. 
Applications invited from registered practitioners for following 
appointments :—- 

(a) HOUSE SURGEON (A), vacant 30th November, for 6 


months. 
(6) HOUSE PHYSICIAN (A), vacant 6th December, for 6 
months. 


Salary in each case £150 p.a., plus bonus £30 cash, full resi- 
dential emoluments valued for superannuation at £150 p.a. 
R practitioners, ineligible for H.M. Forces or under 254 years 
not having held an A post, may apply. 

Applications, stating age, qualifications with dates, and 
nationality, with copies of 3 recent testimonials, should be sent 
to the Secretarv, Northern Group Hospital per ng Com- 
mittee, Royal Northern Hospital, Holloway, London, N.7 


NORTHERN GROUP HOSPITAL MANAGEMENT COMMITTEE. 
NORTHERN HOSPITAL, Winchmore-hill, London, N.21. Required, 
HOUSE SURGEON (A) for Orthopee ‘dic and Fracture Dept. of 
128 Beds, post vacant 13th December, 1948, for 6 months. 
Salary £150 p.a., plus cash bonus £30, full residential emolu- 
ments, valued for superannuation at £150 p.a. R practitioners, 
ineligible for H.M. Forces or under 254 years not having held an 
A post, may apply. 

Applications, stating age, qualifications with dates, and 
nationality, with copies of 3 recent testimonials, should be sent 
to the Secretary, Northern Group Hospital Management Com- 
mittee, Royal Northern Hospital, Holloway, London, N.7 
NATIONAL HOSPITAL FOR NERVOUS DISEASES, —— 
square, London, W.C.1. Required, PSYCHIATRIC REGIS- 
TRAR (non-resident). Anpeat for 1 year in the first 
instance. Doctors serving in H.M. Forces are invited to apply. 
Salary £650 p.a. and the post = ‘be full time. 

Applications should be sent by 4th November, 1948, to— 

. EWART MITCHELL, Secretary. 
NORTH MIDDLESEX HOSPITAL, Edmonton, N.18. (a) House 
SURGEON (A), resident, for Ist December, (b) 2 HOUSE 
PHYSICIANS (A), resident, for Ist and 8th December respec- 
tively. 6 months’ appointme nt. Salary £150 p.a., plus bonus 
(now £30 p.a. in cash). Board, lodging, laundry. Whole-time 
duties such as Hospital may require, under supervision of 
Medical Director. Superannuable. R practitioners, ineligible 
for H.M. Forces or under 25} years not having held an A post, 
considered. 

Applications, stating age, qualifications, experience, nation- 
ality, with copies of recent testimonials, to Medical Director by 
3rd November. 

NORTH MIDDLESEX HOSPITAL, Edmonton, N./8. Required, 

RESIDENT ANAESTHETIST (B2), post now vacant. 

nised for D.A. examination. Whole-time duties such as Hospital 

may require. Appointment for 1 year, superannuable. Salary 

= ge plus temporary bonus of £30 p.a., board, lodging, 
unary 

Applications forthwith, qualifications, nationality, 
experience. &c.. to the Medical -, 


NORTH-WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. NORTHERN GROUP HOSPITAL MANAGEMENT COMMITTEE. 
ROYAL NORTHERN HOSPITAL, Holloway, N.7. Required, HOUSE 
SURGEON AND CASUALTY OFFICER (B2). post vacant 
5th November, 1948, for 6 months. Salary £250 p.a., full 
residential emoluments valued for superannuation purposes 
at £150, plus any temporary bonus (at present £30 in cash). 

Applic ‘ations, stating age, qualifications with dates, nationality, 
with copies of 3 recent testimcnials, should be sent by 29th 
October, 1948, to: GILBFRT G. PANTER, Secretary. 


NORTH-WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. NORTHERN GROUP HOSPITAL MANAGEMENT COMMITTEE. 
ROYAL NORTHERN HOSPITAL, Holloway, N.7. Required, HOUSE 
PHYSICIAN (B2), post vacant 28th November, 1948, for 6 
months. R practitioners eligible for H.M. Forces holding A post, 
not considered. Salary £250 p.a., full residential emoluments 
valued for superannuation purposes at £150, plus any temporary 
bonus (at present £30 in cash). 

Applications, stating age, qualifications with dates, and 
nationality, with copies of 3 recent testimonials, should be sent 
by_29tt 29th 1 October, 1948, to: GILBERT G. PANTER, Secretary. 


QUEEN ELIZABETH HOSPITAL FOR CHILDREN MANAGE. 
MENT COMMITTEE, Hackney-road, E.2, Shadwell, E.1, and 
Banstead Wood, Surrey. Applications invited from registered 
medical practitioners for 4 appointments of ROTATING 
INTERNSHIPS, vacant ist December, 1948. 3 of these 
appointments to be held for 124 months’ and 1 for 94 months, 

e first 6 months as House Physician followed by 2 weeks’ leave 
and then by terms of 3 months as House Surgeon and Casualty 
Officer rotating between the 3 branches of the Hospital. Salary 
£175 p.a., full residential emoluments. 

Application forms may be obtained from undersigned and 
should be go with copies of 1-3 testimonials on or before 


26th October, 1 
CHARLES H. BESSELL, Secretary. 


Hackney-road, E.2. 


QUEEN ELIZABETH HOSPITAL — CHILDREN MANAGE- 
MENT COMMITTEE. Required, CASUALTY OFFICER, Male 
or Female, for a short appointme ~ 4 of 34 months, to become 
vacant at Glamis Road Branch, Shadwell, on ist December, 
1948. Salary £175 p.a., full residential emoluments. 

Application forms may be obtained from undersigned, and 
should be returned, with copies of 1—3 testimonials, on or before 
26th October, 1948. 

Hackney-road, E.2. CHARLES H. BESSELL, Secretary. _ 
PLAISTOW FEVER HOSPITAL, Samson-street, London, E.13. 
Required, SECOND ASSISTANT RESIDENT MEDICAL 
OFFICER (B2), Male or Female. Appointment for 12 months 
and preference given to candidates who have held a residential 
appointment in a general hospital. Salary £390 p.a., plus 
temporary cost-of-living bonus, full residential emoluments. 
R practitioners eligible for H.M. Forces holding A post, not 
considered. 

Further particulars can be obtained from the Medica) 
Superintendent, to whom applications should be sent by 
30th October, 1948. 

POPLAR HOSPITAL, Poplar, E.14. Required, House Surgeon (A). 
Salary £150 p.a. full residential emoluments. Duties include 
work for the Visiting Staff and Casualty Dept. Appointment 
commences 30th October, 1948. R practitioners, ineligible 
for H.M. Forces or under 25} years not having held an A pogt, 
considered. 
Applications, with 3 recent testimonials, me KP be sent to the 
f stant Secretary, Poplar Hospital, Poplar, E.1 
POPLAR HOSPITAL, Poplar, E.14. Required, Racklent Casualty 
OFFICER (B1), Male. Applicants must have been qualified for 
not less than 2 years and should have held house appointments. 
Preference given to candidates holding Primary Fellowship 
or those preparing for higher qualification. Salary £250 p.a., 
full residential emoluments. Suitably qualified practitioners 
holding B2 appointments invited to apply. R practitioners 
— for H.M. Forces holding B1 or A post, not considered. 
Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, with 
copies of recent testimonials, should be sent to the Assistant 
Secretary, Poplar Hospital, Poplar, E.14. 
PADDINGTON GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. NATIONAL TEMPERANCE HOSPITAL. Required, SURGI- 
CAL REGISTRAR, post vacant towards the end of October. 
Successful candidate should preferably hold the Fellowship of 
the Royal College of Surgeons of E ngland, and will be required 
to attend the Hospital on 4 days in each week. Salary £300 p.a. 
Appointment for 1 year with eligibility for annual re-election 
for a maximum of 3 years. 

Applications, giving details of previous experience, with copies 

of 3 testimonials, should be submitted to the Secretary and 
National Temperance Hospital, Hampstead- 
road, N.W.1, by 26th October, 1948. 
PADDINGTON GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. LONDON LOCK HOSPITAL, 91, Dean-street, W.1. Required, 
REGISTRAR (Male). Post for 1 year in the first “eed 
commencing 1st December, with honorarium of £150 

Applications from duly registered medic cal prac Nl el with 
copies of 3 testimonials, must be in the hands of the Secretary 
(from whom any further information relating to the appointment 
can be obtained) by 4th November. ; > 
PADDINGTON GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. LONDON LOCK HOSPITAL, 91, Dean-street, W.1. Required, 
Full-time SECOND MEDICAL OFFICER (B2), Male, to 
commence Ist December. 6 months’ appointment. Salary £350 
p.a.,non-resident. 

Applications, stating age, qualifications with dates, nation- 
ality, experience. and full partic ulars, with copies (only) of 3 
recent testimonials, must be in the hands of the Sec retary (from 
whom any further information can be obtained) by 4th 
November. 

a NATIONAL THROAT, NOSE AND EAR HOSPITAL, 
Gray’s Inn-road, W.C.1, and Golden-square, W.1. Required, 
RESIDENT HOUSE SURGEON (B2), Male, post vacant 
Ist December. Appointment for 6 Aven: hy Salary £150 p.a., 

full residential emoluments. R practitioners eligible for H.M. 
Forces holding A post, not considered. 

Applications, stating age, qualific ations, full particulars of 
previous experience, with copies of 1-3 recent testimonials, 
should be sent by 5th November, 1948, to 

JoHN H. YounG, House Governor. 


ROYAL CANCER HOSPITAL, Fulham-road, London, S.W.3. 
Applications invited from suitably qualified candidates for post 
of ASSISTANT SURGEON to the Hospital. Candidates must 
be Fellows of the Royal College of Surgeons of England or Masters 
of Surgery of a recognised British university. The appointment, 
which will date from Ist January, 1949, is a part-time one and is 
made subject to rules and conditions laid down by the Board of 
Governors, details of which can be obtained from the House 
Governor and Secretary. The canvassing of Members of the 
Advisory Committee will lead to disqualification. 

Applic ations (30 copies), with copies of 1-3 recent testimonials, 
should be sent by first post, 15th November, 1948, the 
Secretary to the Board of Governors. wis 
ROYAL CANCER HOSPITAL, Fulham-road, , London, S.W.3. 
Applications invited for post of Part-time SU RGIC AL REGIS. 

RAR. Candidates must be duly qualified and registe red under 
the Medical Act and engaged in consulting practice only. 
Preference given to those holding the diploma F.R.C.S. (Eng.). 
Appointment for 1 year, subject to re-election for a maximum 
of 3 years. Remuneration £500 p.a. and successful candidate 
required to attend a minimum of 5 half- days per week. A copy 
of the rules and further information may be obtained from 
undersigned. 

Applications, to be made on a form which will be supplied by 
the House Governor and Secretary, with copies of 1-3 recent 


testimonials, to be sent by first post 8th November, 1948, to 
House Governor and Secretary. 
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ROYAL CANCER HOSPITAL, Fulham-road, London, S.W.3. 
Required, HOUSE SURGEON (B2), to commence duty 
Ist January, 1949. Salary £350 p.a. Appointment subject to 
rules, & copy of which can be obtained from the Secretary. 
R practitioners, ineligible for H.M. Forces or under 25} years 
not having held an A post, considered. To practitioner liable for 
service with H.M. Forces appointment for 6 months. 

Applications, to be made on a form, which will be supplied 
by the Secretary, with copies of 3 recent testimonials, should 
be sent by first post, 10th November, 1948, to the Secretary to 
the Board of Governors. 


SPRINGFIELD MENTAL HOSPITAL, London, $.W.17. Applica- 
tions invited from registered Male practitioners for appoint- 
ment of ASSISTANT PHYSICIAN. Applicants must hold the 
D.P.M. and preferably should have previous mental hospital 
experience. Salary £600—-£25-£750, plus cost-of-living bonus 
at present £60, with £50 p.a. for the D.P.M. Subiect to review 
in the light of the Spens Report. Hospital is a large one and 
offers excellent experience in the diagnosis and treatment of 
all forms of mental disorder, including the neuroses. Every 
variety of modern treatment is carried out in a well-equipped 
treatment centre. There are also facilities for research, and 
possibilities of advancement for suitable candidates. R prac- 
titioners holding B1 appointments and ineligible for H.M. Forces 
may apply. 

Applications, with copies of 2 testimonials, to be addressed 
to the Secretary of the South-West Metropolitan Regional 
Hospital Board, 114, Portland-place, W.1. 
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ROYAL NAVAL MEDICAL SERVICE 


Officers in the Royal Navy—preferably belew 28 years. 


2. They must be British subjects whose parents are 
British subjects, be registered under the Medical Acts 
and be medically fit. No examination will be held but 
an interview will be required. 


3. Initial entry will be for 4 years’ short service, | 
after which gratuity of £600 (tax free) is payable but | 
permanent commissions are available for selected short 
service officers. 


| 
| 
| 1. Candidates are invited for service as Medical 
| 
| 
| 


given for service in recognised civil hospitals. 


5. For full details apply MEDICAL DIRECTOR-GENERAL, 


| 
| 4. Ante dates of seniority up to 12 months may be 
| ADMIRALTY, S.W.1. 


SOUTH LONDON HOSPITAL FOR WOMEN AND CHILDREN, 
Clapham Common, 8.W.4. Applications invited from registered 
medical Female practitioners for appointment of GYNA®CO- 
LOGICAL HOUSE SURGEON (B2) (post recognised for the 
M.R.C.O.G.), vacant Ist December, 1948. Appointment for 
6 mous with salary of £150 p.a., plus full residential emolu- 
ments. 

Applications, stating age, nationality, and qualifications with 
dates, and accompanied by copies of 3 recent testimonials, 
— be sent to the Secretary at the Hospital by 6th November, 


SOUTH-WEST MIDDLESEX HOSPITAL MANAGEMENT 
COMMITTEE. KING EDWARD MEMORIAL HOSPITAL, EALING. 
Required, HOUSE SURGEON (A) to the Orthopedic and 
Fracture Dept., post vacant 24th November, 1948. 6 months’ 
appointment. Salary €175 p.a., full residential emoluments. 
R practitioners, ineligible for H.M. Forces or under 25} years 
not having held an A post, considered. 

Applications, stating age, nationality, qualifications with 
dates, and details of experience, with copies of 2 recent testi- 
monials, should be sent by 4th November, 1948, to— 

t%. A. MICKELWRIGHT, House Governor. 


SOUTH-WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. 8ST. JOHN’S HOSPITAL, Required, Part- 
time ORTHOPA DIC SURGEON. The specialist appointed 
required to attend the Geriatric Dept. of the Hospital for 
1 half-day per fortnight and will be remunerated provisionally 
at £100 p.a., this salary being subject to review at a later date. 
Appointment subject to provisions of National Health Service 
Superannuation) Regulations, 1947, and may be terminated by 
months’ notice on either side. 

Applications, stating age, qualifications, experience, and 
present appointment(s), and giving names and addresses of 
3 referees, should be made by letter and sent (in envelopes 
endorsed ‘ Medical Appointments ”) to the Secretary, South- 
West Metropolitan Regional Hospital Board, 114, Portland- 
Place, London, W.1, to be received by Ist November, 1948. 
Canvassing will disqualify. 


SOUTH-WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. BOLINGBROKE HOSPITAL, London, S8.W.11. Required, 
Part-time OPHTHALMIC SURGEON. The specialist appointed 
required to attend the hospital for 1 half-day per week (Thursday 
mornings) and will be remunerated provisionally at £200 p.a., 
this rate being subject to review at a later date. Appointment 
subject to provisions of National Health Service (Superannuation) 
Regulations, 1947, and may be terminated by 3 months’ notice 
on either side. 

Applications, stating age, qualifications, experience, and 

present appointment(s), and giving names and addresses of 
3 referees should be made by letter and sent (in envelopes 
endorsed “ Medical Appointments ”) to the Secretary, South- 
West Metropolitan Regional Hospital Board, 11a, Portland- 
place, London, W.1, to be received by Ist November, 1948. 
Canvassine will disqnalifyv. 
ST. THOMAS’S HOSPITAL, S.E.|. Required, Assistant Medical 
OFFICER in the Dept. of Physical Medicine (4 sessions a week) 
for 1 year in the first instance, eligible for re-election up to a 
maximum of 4 years. Salary £100 p.a. per session (as an 
interim basis). Previous experience in the management of 
rheumatic and allied disorders is desirable. 

Applications, stating age, qualifications with dates, and details 

of experience, and the names and addresses of 3 referees to whom 
the Hospital may write, should be sent by 30th October to the 
Clerk of the Governors. 
ST. THOMAS’S HOSPITAL, S.E.1. Anplications invited for post of 
PHYSICIAN IN CHARGE OF OUTPATIENTS. The appoint- 
ment which will be held at the pleasure of the Governors will 
be part time and involve approximately 4 half-day sessions 
weekly. Provisional rate of rcmuneration £200 p.a. per weekly 
session. Candidates must be Members of the Royal College of 
Physicians (London). 

Applications (20 copies), which should include details of age, 
qualifications, and experience, and the names and addresses 
of 3 referees, to whom the Hospital may write, should be sent by 
13th November, 1948, to the Clerk of the Governors, to whom 
any enquiries should be addressed. Canvassing of members 
of the Board or Advisory Appointments Committee will lead to 
disqualification. 
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ST. HELIER GROUP OF HOSPITALS. Applicati invited from 
registered medical practitioners for following appointments at 
The Nelson Hospital, Kineston-road, S.W.20 :— 

(a) SENIOR CASUALTY OFFICER (B2). 


(b) RESIDENT ANAESTHETIST AND HOUSE PHYSI- 


CIAN (B2). 

(c) JUNIOR CASUALTY OFFICER (A). 
Appointments for 6 months. Salary for B2 posta £250 p.a., 
and for A post £200 p.a., full residential emoluments. R prac- 
titioners eligible for H.M. Forces holding A post, not considered 
for B2 appointments. For A post R practitioners, ineligible 
for H.M. Forces or under 254 years of age not having held an 
A post, will be considered. Senior Casualty Officer appointment 
vacant now, other appointments towards end of November. 

Applications should be addressed to the Secretary, Nelson 
Hospital, Kingston-road, S.W.20. 


TOTTENHAM GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Applications invited from registered medical practi- 
tioners for following appointments :— 


The Prince of Wales’s General Hospital, N.I5 (240 Beds) 

MEDICAL REGISTRAR (B1). Applicants must be graduates 
in medicine of a recognised British university, and/or Members 
of the Royal College of Physicians. Part-time appointment for 
1 year, commencing 29th December, 1948. Salary £350 p.a. 

SURGICAL REGISTRAR (Bl). Applicants must be Fellows 
of the Royal College of Surgeons of England. Whole-time 
appointment for 6 months, commencing 17th December, 1948. 
Salary £1000 p.a. 

2 RESIDENT SENIOR HOUSE SURGEONS (B1). Appli- 
cants must have held house appointments. Appointment for 
6 months, commencing 17th November, 1948. Salary £350 p.a., 
full residential emoluments. 

RESIDENT SENIOR CASUALTY OFFICER (B1). Appli- 
cants must have held house appointments and had surgical 
experience. Appointment for 6 months, commencing 16th 
November, 1948. Salary €350 p.a., full residential emoluments. 

RESIDENT HOUSE SURGEON to the Orthopaedic, Fracture, 
and Traumatic Dept. and SENIOR CASUALTY OFFICER 
(B1). Applicants must have held house appointments and had 
surgical experience. Appointment for 6 months, commencing 
24th January, 1949. Salary £350 p.a., full residential 
emoluments. 

RESIDENT GYNACOLOGICAL HOUSE SURGEON (B1). 
Previous experience in obstetrics essential. Appointment for 
6 months, commencing Ist January, 1949. Salary £350 p.a., 
full residential emoluments. 


Bearsted Memorial Hospital, N.16, and The Prince of Wales’s 
General Hospital, 
REGISTRAR (Bt) to the Gynecological and Obstetric 
Depts. Applicants must be Fellows of one of the Royal Colleges, 
preferably Royal College of Surgeons of England and must be 
M.R.C.0.G. Appointment full time for 1 year, commencing 
2nd February, 1949. Salary £750 p.a., plus travelling expenses, 
Bearsted Memorial Hospital, Lordship-road, N.16 
RESIDENT OBSTETRIC MEDICAL OFFICER (B1). 
Previous obstetric experience essential. 6 menths’ appeintment. 
commencing Ist January, 1949. Salary £350 p.a., full residential 
emoluments. 
R practitioners holding B1 or A post should not apply for 
above appointments unless ineligible for H.M. Forces. 
Applications should be sent to the Secretary, Tottenham 
Group Hospital Management Committee, The Green, Tottenham, 
N.15, before 8th November, 1948. 


WOOLWICH GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. BRITISH HOSPITAL FOR MOTHERS AND BABIES. (70 Beds 
—approved for M.R.C.0.G.) Required, RESIDENT MEDICAL 
OFFICER (B2), Male or Female, from Ist November, 1948, 
for a period of 9 months, i.e., 6 months at the British Hospital 
for Mothers and Babies, Woolwich, and 3 months at ‘“ Moat- 
lands,” Paddock Wood, Kent. Salary £150 p.a. for the first 
6 months and £200 for the last 3 months. Preference given to 
candidates desirous of specialising in obstetrics. R practi- 
tioners eligible for H.M. Forces holding A post, not considered. 

Applications, with copies of 3 recent testimonials, should 
be sent as soon as possible to the Secretary, Woolwich Group 
Hospital Management Committee, Memorial Hospital, Shooters- 
hill, London, 8.E.18. 
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WEST LONDON HOSPITAL, Hammersmith, W.6. (240 Beds.) 
(Hlammersmith, West London, and St. Mark’s Hospitals.) 
Required, HOUSE SURGEON (A), Male or Female, general 
and gynecological. Appointments for 6 months from Ist 
December next, and may be terminated by 1 month’s notice 
on either side. Salary £100 p.a., usual residential emoluments. 
R practitioners, ineligible for H.M. Forces or under 25} years 
not having held an A post, considered. 

Applications, with particulars of age, nationality, medical 
school, qualifications with dates, and experience, with copies of 
3 testimonials, should reach me by first post 4th November. 
Please state telephone number, if any. 

_West London Hospital. 

WEST LONDON HOSPITAL, Hammersmith, W.6. (240 Beds.) 
(Hammersmith, West London, and St. Mark’s Hospitals.) 
Required, RESIDENT ANASSTHETIST (82), Male or Female, 
post vacarit 25th November next. Appointment for 6 months 
and may be terminated by 1 month’s notice on either side. 
Salary £250—£300 p.a. according to experience, usual residential 
emoluments. R practitioners eligible for H.M. Forces holding 
A post, not considered. 

Applications, with particulars of age, nationality, medical 
school, qualifications with dates, and experience, with copies of 
3 testimonials, must reach me by first post 4th November. 
Please state telephone number, if any. 

West London Hospital. C. R. LockHart, Secretary. 
UNIVERSITY COLLEGE HOSPITAL, W.C.!I. Applications 
invited, from ex-Service candidates or those holding A appoint- 
ment who are not liable for military service, for post of JUNIOR 
ANZ®STHETIST for 6 months from 15th November, 1948. 
Appointment renewable for a further period of 6 months. 
Salary £220 p.a., non-resident. 

Applications, with the names of 3 referees, should be sub- 
mitted to the Secretary forthwith. 

AYLESBURY AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. TINDAL GENERAL HOSPITAL, AYLESBURY, BUCKS. 
(280 Beds.) Required, HOUSE SURGEON (A) or (B2), for 
6 months. Salary £200 p.a., full residential emoluments. 
R practitioners under 254 years not having held an A post, 
considered. Vacancy may be filled by R practitioner holding 
A post, in which case it will rank as a B2 appointment with a 
salary of £250 p.a. B2 post recognised under the regulations 
of the F.R.C.S. (Eng.). Good facilities for postgraduate study. 

Applications, stating age, nationality, qualifications, date 
free to commence duty, and giving names of 2 referees, to the 
Medica) Sunerintendent by Ist November, 1948. 


BATH HOSPITAL MANAGEMENT COMMITTEE. Required, 
RESIDENT HOUSE PHYSICIAN (B1) at Winsley Sanatorium, 
near Bath for chest patients. Salary £350 p.a., full residential 
emoluments. Appointment for an initial period of 12 months. 
R practitioners eligible for H.M. Forces holding B1 or A appoint- 
ment, not considered. 

Applications should be sent to the Secretary, Bath Hospital 

Management Committee, 12, Charlotte-street, Bath, by 
30th October, 1948. 
BARKOW AND FURNESS HOSPITAL MANAGEMENT COM- 
MITTEF. Required, RESIDENT OBSTETRIC OFFICER (B1), 
Male or Female, as from Ist December, 1948, at the Risedale 
Maternity Hospital, Barrow-in-Furness. Salary £450 p.a., 
rising by half-yearly increments of £25 to £500 p.a., full resi- 
dential emoluments valued for superannuation purposes at 
£150 p.a. Applicants must have had previous obstetric experience 
and the possession of the D.Obst. R.C.O.G. an advantage. 
Appointment for 12 months. R practitioners eligible for H.M. 
Forces holding B1 or A post, not considered. Hospital consists 
of 36 obstetric beds and 18 gynecological beds and is under the 
clinical charge of a Consultant Obstetrician and Gynecologist. 
The Hospital is a Training School for the Part 1 Midwifery 
Examination of the Central Midwives Board. 

Applications, stating age, qualifications, and experience, 
with copies of 2 recent testimonials, must be delivered by 
30th October, 1948, to: J. NEWMAN, Secretary. 

52, Paradise-street. Barrow-in-Furncss. 

BEVERLEY CORPORATION. BEVERLEY RURAL DISTRICT 
COUNCIL, EAST RIDING OF YORKSHIRE COUNTY COUNCIL. 
Applications invited from duly qualified medical practitioners 
possessing a D.P.H., or similar qualification, for following offices 
to be held asa joint whole-time appointment :-— 

MEDICAL OFFICER OF HEALTH for the Borough and 
Rural District of Beverley (combined population 29,992; 
combined area 93,892 acres). 

ASSISTANT MEDICAL OFFICER OF HEALTH AND 
ASSISTANT SCHOOL MEDICAL OFFICER for the East 
Riding County Council within the combined area. 

Total commencing salary for combined appointment £1100 p.a. 
Travelling allowance paid in accordance with approved scale. 
Office accommodation, telephone facilties, and necessary 
clerical assistance provided. The tenancy of an unfurnished 
flat can be obtained. Appointment subject to provisions of 
Section 110 of the Local Government Act, 1933, and the 
Sanitary Officers (Outside London) Regulations, 1935. Further 
particulars as to the duties and conditions of appointment may 
be obtained from undersigned. 

Applications must be made on forms to be obtained from 
undermentioned address and must be forwarded, with copies 
of 1-3 recent testimonials, so as to reach undersigned by 
6th November, 1948. a 

T. STEPHENSON, Clerk of the County Council. 

Connty Hall. Beverley, 7th October, 1948. 


C. R. LocKHART, Secretary. 


BETHLEM ROYAL HOSPITAL AND MAUDSLEY HOSPITAL 
(with which is associated the Institute of Psychiatry in the 
University of London). Applications invited for post of FIRST 
ASSISTANT at this teaching hospital. Experience in psychiatry 
is essential. Salary £900 p.a. 

Applications should be made to the House Governor, Bethlem 
Royal Hospital, Monks Orchard, Beckenham, Kent, by 6th 
November, 1948. 


BETHLEM ROYAL HOSPITAL AND MAUDSLEY HOSPITAL 
(with which is associated the Institute of Psychiatry in the 
University of London). Applications invited for post of 
PHYSICIAN at above teaching hospital at a salary, subject to 
review in conformity with the Spens report, of £1700 p.a. 

Applications, with the names of 3 persons to whom reference 

ean be made, should be sent to the House Governor, Bethlem 
Royal Hospital, Monks Orchard, Beckenham, Kent, by 6th 
November, 1948. 
BRADFORD ROYAL INFIRMARY. Resident Anzsthetist (BI!) 
required from 8th November, 1948, at a salary of £450 p.a.. 
plus full residential emoluments. Candidates should preferably 
hold, or be studving for, the D.A. R practitioners eligible for 
H.M. Forces holding B1 or A post, not considercd. — 

Applications, stating age, nationality, qualifications, and 
experience, with copies of testimonials, should be forwarded as 
soon as possible to— H. Trusson, Secretary, 

Hospital Management Committee Bradford A Group. _ 
BIRMINGHAM (SELLY OAK) HOSPITAL MANAGEMENT 
COMMITTEE, GROUP NO. 25. BIRMINGHAM ACCIDENT HOSPITAL 
AND REAABILITATION CENTRE (208 Beds), Bath-row, BIRMING- 
HAM, 15. Required, HOUSE SURGEON (A) or (B2), Male or 
Female, post vacant mid-November. Appointment will, in the 
first place, be for 6 months. Salary for newly qualificd practi- 
tioners £200 p.a., full residential emoluments; the salary for 
practitioners who have already held hospital appointments 
£300 p.a., full residential emoluments. 

Applications to W. GEORGE SPENCER, Secretary. 
BARMING HEATH HOSPITAL, Maidstone. Required, Assistant 
MEDICAL OFFICER, Male. Salary £502 10s., by annual incre- 
ments of £25 to £602 10s. p.a., full residential emoluments 
valued for superannuation purposes at £239 p.a. If post is 
non-resident the full emolument value is payable in cash. 
Possession of the D.P.M. will entitle the successful applicant to 
an additional £50 p.a. 7 

Applications should be forwarded to the Medical Super- 
intendent by 6th November, 1948. 

CANWELL HALL BABIES HOSPITAL. Birmingham Group 25 
HOSPITAL MANAGEMENT COMMITTEE. HOUSE PHYSICIAN. 
6 months’ appointment. For the first 3 months this is an 
A appointment with a salary of £200 p.a., plus full residential 
emoluments, thereafter, subject to satisfactory service it 
becomes a B2 appointment with a salary of £250 p.a. R prac- 
titioners, ineligible for H.M. Forces or under 254 years not having 
held an A post, considered. Appointment vacant Ist. December. 

Applications should be sent to the Prediatrician, Canwell Hall 
Babies Hospital, Sutton Coldfield, by 27th October. 
COVENTRY AND WARWICKSHIRE HOSPITAL, Coventry. 
Applications invited from registered medical practitioners 
(Male and Female) for following appointments :— 

HOUSE PHYSICIAN (B2), vacant 3lst October, 1948. 

HOUSE SURGEON to Fracture and Orthopedic Dept., 

vacant Ist November, 1948. 

Salary for both posts £200 p.a., full residential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, with copies of 3 recent testimonials, should be sent 
to: S. Ceci, HILL, House Governor and Secretary. 


COVENTRY AND WARWICKSHIRE HOSPITAL. Required, 
HOUSE SURGEON to E.N.T. Dept., vacant immediately. 
Appointment for 6 months. Salary £200 p.a., full residential 
emoluments. 

Applications, with full details, and accompanied by copies of 
recent testimonials to the House Governor and Secretary. 


COVENTRY AND WARWICKSHIRE HOSPITAL. Required, 
HOUSE SURGEON (B2), Male or Female, to General Surgical 
Depts., vacant immediately. Appointment for 6 months. 
Salary £200 p.a., full residential emoluments. R practitioners 

eligible for H.M. Forces holding A post, not considered. 
Applications, stating age, qualifications with dates, nationality, 
accompanied by copies of 3 testimonials, should be sent to— 
S. House Governor and Secretary. _ 


COVENTRY GROUP NO. 20 HOSPITAL MANAGEMENT 
COMMITTEE. COVENTRY AND WARWICKSHIRE HOSPITAL. Applica- 
tions invited from medical practitioners appropriately qualified 
and experienced for post of ASSISTANT CLINICAL PATHO- 
LOGIST. Salary range from £900—£1200, commencing salary 
within this range according to the qualifications and experience 
of the person appointed. ‘ 

Applications, stating full details as to age, nationality, medical 
qualifications, experience, with copies of 3 recent testimonials, 
should be addressed to the Secretary, Group 20 Hospital Manage- 
ment Committee, Coventry and Warwickshire Hospital, Stoney 
Stanton-road, Coventry. 


CITY GENERAL HOSPITAL, Stoke-on-Trent. Birmingham 
REGIONAL BOARD GROUP NO. 21 HOSPITAL MANAGEMENT COM- 
MITTEF. Required, HOUSE PHYSICIAN (B2), Male or Female, 
post now vacant. Appointment for 6 months. Salary £355 p.a., 
full residential emoluments. R practitioners eligible for H.M. 
Forces holding A post, not considered. 

Applications, stating age, qualifications with dates, and 
nationality, with copies of 2 recent testimonials, should be sent 
to the Medical Superintendent of the Hospital. 


CITY GENERAL HOSPITAL, Stoke-on-Trent. Birmingham 
REGIONAL BOARD GROUP NO. 21 HOSPITAL MANAGEMENT COM- 
MITTEF. Required, RESIDENT MEDICAL OFFICER (B1}), 
Male or Female, post now vacant. He will work under the 2 
full-time Physiciens, and there are 2 House Physicians who 
will be junior to him. Preference given to candidates holding a 
higher diploma in medicine. Salary £455 p.a., full residential 
emoluments. Appointment for 12 months in the first instance. 
R practitioners eligible for H.M. Forces holding B1 post, not 
considered. 

Applications, stating age, qualifications with dates, and 
nationality, with copies of 2 recent testimonials, should be sent, 
to the Medical Superintendent at the Hospital. 
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CITY GENERAL HOSPITAL, Stoke-on-Trent. Birmingham 
REGIONAL BOARD. GROUP NO. 21 HOSPITAL MANAGEMENT COM- 
MITTEE. Required, HOUSE SURGEON (B2), Male or Female. 
Appointment for 6 months, vacant 8th November, 1948. Salary 
£355 p.a., full residential emoluments. R practitioners eligible 
for H.M. Forces holding A post, not considered. 

Applications, stating age, qualifications, and dates, and 
nationality, with copies of 2 recent testimonials, should be sent 
to the Medical Superintendent at the Hospital. 


COSELEY URBAN DISTRICT COUNCIL. Applications invited 
from fully qualified medical practitioners holding the D.P.H. 
for appointment of MEDICAL OFFICER OF HEALTH, 
and preference given to those with administrative and other 
experience in general public health, maternity, and child welfare 
and school duties. Appointment ‘whole time, but 4 half-days 
per week will be devoted to duties on behalf of the County 
Council. Salary, inclusive of bonus, £1100 p.a., and in addition 
there will be a motor-car allowance of £37 10s. p.a. Appointee 
will, as regards his duties as M.O be subject to the sole 
control and direction of the i al Sanitary Authority. As 
regards his County Council duties be will act under the direction 
of the County Medical Officer of Health and will be required 
to perform such duties as may from time to time be prescribed. 
rr ge subject to Loc al Government Superannuation Act, 

in which connexion successful candidate required to pass 
santteal examination and produce his birth certificate. Also 
subject to approval of the Ministers of Health and Education 
and, as far as the office of M.O.H. is concerned, to the provisions 
of the Sanitary Officers (Outside London) Regulations, 1935, 
and will be terminable by 3 months’ notice in writing on either 
side, together with the consent of the Minister of Health. 

Forms of application may be obtained from undersigned and 
should be returned by 2nd November, 1948, with. copies of 1-3 
recent testimonials. 

JosEPH C. Roper, Clerk of the Council. 

Council House, Coseley, Staffs, 4th tebe 1948 
CHESTERFIELD HOSPITAL MANAGEMENT COMMITTEE. 
Required, SECOND CASUALTY OFFICER (A) at Chesterfield 
Royal Hospital (Beds: 287, Annexe 33). He will act also as 
House Surgeon to Ophthalmic Surgeon. Salary £225 p.a., 
full residential emoluments. R practitioners, ineligible for H.M. 
Forces or under 25} years not having held an A post, considered. 
To practitioner liable for service with H.M. Forces appointment 
for 6 months. 

Applications to be sent as soon as possible to M. H. Boone 
Secretary, Chesterfield Hospital Management Committee, Royal 
Hospital, Chesterfield. 
CHESTERFIELD AND NORTH ROYAL HOS- 
PITAL (341 Beds—Hospital 286, Annexe 55.) Required, 
HOUSE SURGEON (B1), to Accident Service and Orthopeedic 
Services, as from 12th November. He will work under the 
direction of the Surgeon in Charge of the Service, and will 
supervise Casualty Dept. 3/4000 fractures dealt with anually. 
50 beds and a full-scale Outpatient Rehabilitation Centre are a 
part of the Service. Applicants should have held house appoint- 
ments and have had experience in modern treatment of fractures. 
Ample scope for experience in orthopedic work. Salary £350 p.a., 
full residential emoluments. 

pply at once, stating age, qualifications, and experience 
with the names of 3 referees, to— 
M. H. Boongk, House Governor and Secretary. 

CHESTER AND DISTRICT HOSPITAL MANAGEMENT COM- 
MITTER. Required, HOUSE PHYSICIAN (B2) at the Chester 
City Hospital, to commence duties immediately. Salary £200 
p.a., plus full residential emoluments. 

Applications as soon as possible to— 

P. R. J. ARNOLD, Secretary to the Committee. 

4, Kings Buildings, Chester. 

EE. KENT AND CANTERB OSPITAL, CANTERBURY. 
(25 Beds.) Required, HOUSE. SURGEON to the E.N.T. 
and Eye Depts. Appointment recognised for the D.L.O. 
examination. Salary £200 p.a., full residential emoluments. 
Fn nog will — some casualty work. Appointment commences 

Pr, 1 

ine. with 3 recent testimonials, should be sent to 
undersigned at the ——— tal. 

. D. Kay, Chief Administrative Officer. 
CHELTENHAM GENERAL EYE AND CHILDREN’S HOS- 
PITAL. Required, HOUSE SURGEON (A), Male. Salary 
£225 p.a., full residential emoluments. R practitioners, ineligible 
for H.M. Forces or under 25} years not having held an A post, 
considered. To practitioner liable for service with H.M. Forces 
appointment for 6 months; otherwise renewable. 

Applications oe be sent to— 

Davis, Secretary-Superintendent. 
CENTRAL eg HOSPITAL MANAGEMENT COMMITTEE. 
ASSISTANT MEDICAL OFFICER (B2) required at Clatter- 
bridge General Hospital, Bebington, Wirral, Cheshire, for duty 
with one of the surgical firms. Salary £230 p.a., plus residential 
emoluments valued at £180 pa. R practitioners eligible for 

-M. Forces holding A post, not considered. 

Applications, with copies of 2 testimonials, should be sent to 

the Medical Superintendent forthwith, from whom further 
details of the duties entailed may be obtained. 
CLAYBURY HOSPITAL COMMITTEE, Wood- 
FORD BRIDGE, WOODFORD GREEN, ESSEX, invite applications for 
post of SECOND ASSISTANT MEDICAL, OF FICER (Assistant 
Physician). Candidates must hold the D.P.M. and have had 
some years’ experience in Bo De Duties will include 
attendance at outpatients’ clinics. Salary £900, by yearly 
increments to £1000 in 3 years, subject to any alteration which 
may follow the adoption of the Spens report. Appointment 
subject to the N.H.S. (Superannuation) Regulations, 1947. 

Applications, with 3 recent testimonials, to reach the 
Superintendent, at the Hospital by 13th November, 
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DUDLEY, STOURBRIDGE, AND DISTRICT HOSPITAL GROUP, 
BIRMINGHAM REGION. (National Health Service Act, 1946.) 
Required, RESIDENT SURGICAL OFFICER (Bl) at the 
Guest Hospital, Dudley (154 Beds), post vacant Ist November, 
1948. Applicants should have held house appointments and had 
surgical experience. Preference given to candidates holding 
the Fellowship of one of the Royal Colleges. R practitioners 
eligible for H.M. Forces holding Bl or A post, not considered. 
Salary £450 p.a., plus full residential emoluments. Appointment 
for 6 months in the first instance. 

Applications, stating age, nationality, qualifications with dates, 
experience, and details of previous appointments, with recent 
testimonials to be sent to H. RAYMOND HuRstT, Secretary to 
Management Committee, The Guest Hospital, Dudley. 


DARTFORD HOSPITAL MANAGEMENT COMMITTEE. The 
CHEST CLINIC, DARTFORD. Applications invited from practitioners 
with appropriate experience for appointment of ASSISTANT 
CHEST PHYSICIAN. Salary scale £970 a year, rising by £25 
annually to £1020 a year. Commencing point ip salary scale 
will be fixed according to qualifications and experience. Post 
superannuable and subject to medical examination. 
Applications, stating age, qualifications, experience, nation- 
ality, and the names of 2 persons as reference to professional 
ability and character, should be sent by 4th November, 1948, to— 
E. J. M. Du awe, Secretary. 
West-hill, Dartford, Kent, 12th October, 1948 


DONCASTER HOSPITAL MANAGEMENT COMMITTEE. 
Required, HOUSE SURGEON (A) at Doncaster Royal Infirmary 
(330 Beds). Salary £225 p.a., full residential emoluments. 
Successful candidate required to take up his duties as soon as 
possible. R practitioners, ineligible for H.M. Forces or under 
254 vears not having held an A post, considered. 


Applications, stating age, qualifications with dates, and- 


nationality, with copies of 3 recent testimonials, should be sent 
immediately addressed to: A. JONES, Secretary. 


DONCASTER HOSPITAL MANAGEMENT COMMITTEE. 
Ceecomioed under the Regulations for the D.O.) Required, 
EYE, E.N.T. HOUSE SURGEON (A), = at Doncaster 
Royal Infirmary. Appointment limited to 6 months. Salary 
£225 p.a., full residential emoluments. This large industrial 
area offers excellent opportunities for gaining experience. R 
practitioners, ineligible for H.M. Forces or under 254 years 
not having held an A post, considered. 

Applications, stating age, qualifications with dates, nation- 
ality, and present post, with copies of 3 recent testimonials, 
shouid be forwarded immediately to: A. JongEs, Secretary. 


DONCASTER HOSPITAL MANAGEMENT COMMITTEE. 
DONCASTER ROYAL INFIRMARY. (330 Beds.) Required, RESI- 
DENT ANAZSTHETIST (B11). Salary £275 p.a., full residential 
emoluments. R practitioners eligible for H.M. Forces holding 
B1 or A post, not considered. 

Applications, stating age, qualifications with dates, nation- 
ality, and present post, with copies of 3 recent testimonials, 
should be sent immediately to— 

JONES, Secretary to the Committee. 
DERBY AREA NO. ! HOSPITAL MANAGEMENT COMMITTEE. 
DERBYSHIRE ROYAL INFIRMARY. Required, HOUSE SURGEON 
(A) or (B2), Orthopeedic and Accident Service, vacant immedi- 
ately. Salary £200 p.a., residential emoluments. Practitioners 
ineligible for H.M. Forces or under 254 years not having held an 
A post considered, when appointment will be for 6 months. 

Applications should be sent as soon as possible to— 

W. OWEN, Superintendent and Secretary. 

Derbyshire Roy ral ‘Infirmary, Derby. 


DARLINGTON DISTRICT HOSPITAL MANAGEMENT COM- 
MITTEE. PARLINGTON MEMORIAL HOSPITAL. (210 Beds.) HOUSE 
SURGEON (A) <a for surgical and orthopeedic duties. 
Salary £250 p.a. us £30 bonus, full residential emoluments. 
R practitioners, ‘ineligible for H.M. Forces or under 254 years 
not having held an A post, considered. 

Apply, giving age, experience, and references, to— 

G. W. BEeckwirTH, Secretary. 
Darlington peas. Hospital Management Committee, 
Darlington Memorial Hospital. 


DURHAM HOSPITAL MANAGEMENT COMMITTEE. | ‘Dryburn 
HOSPITAL, DU Required, Temporary RESIDENT 
ASSISTANT MEDICAL OFFICER (A), Male or Female, post 
now vacant. Salary £120 p.a., plus full ‘residential emoluments 
valued at £100 p.a., cost-of-living bonus equal to £59 19s. 3d. 
p.a. (cash £29 19s. 8d., emoluments £29 19s. 7d.). R practitioners, 
ineligible for H.M. Forces or under 254 years not having held 
an A post, considered. To practitioner liable for service with 
H.M. Forces appointment for 6 months; otherwise 12 months. 
—— terminable by 1 calendar month’s notice on either 
side 

Applications, stating age, liability for military service, medical 
fitness, position as regards deferment, &c., should be sent to the 
Medical Superintendent. 


DURHAM HOSPITAL MANAGEMENT COMMITTEE. County 

HOSPITAL, North-road, DURHAM CITy. (120 Beds.) Required, 

RESIDENT HOUSE SURGEON (B2), Male, duties will include 

some orthopedics. Appointment for 6 months. Salary £250 

p.a., and full residential emoluments. R practitioners liable for 
.M. Forces holding A post, not considered, 

“Applic ations, with names and addresses of 3 referees and/or 
copies of 3 recent testimonials, should be sent to the Secretary, 
Durham Hospital Management Committee, Dryburn Hospital, 
North-road, Durham, by 2nd November, 1948. 


DORSET COUNTY HOSPITAL, Dorchester. Required, | House 
SURGEON (A) or (B2), Male, post now vacant. Salary £175 or 
£200 p.a., full residential emoluments. R practitioners eligible 
for H.M. Forces holding A post, not considered. 

Applications, with full details, to be forwarded immediately 
to the Administrative Officer, Dorset County Hospital, 
Dorchester. 
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EDGWARE GENERAL HOSPITAL, Edgware, Middl Resid 
CASUALTY OFFICER (B1) required, post vacant Ist Novem- 
ber, 1948. Considerable all-round experience. Salary £350 p.a., 
plus any temporary bonus (now £30 p.a. cash). 6 months’ 
appointment subject to medical examination and 1 month’s 
notice. R practitioners eligible for H.M. Forces holding B1 or A 
post, not considered. 

Applications, stating age, qualifications, experience, with 


Annexe at BUSHEY. 2 RESIDENT OBSTETRIC HOUSE 
SURGEONS, posts vacant Ist December, 1948. Previous obste- 
trie experience desirable. Post recognised for M.R.C.0O.G. 
purposes, Salary £250 p.a., plus any temporary bonus (now 
£30 p.a. cash). Residential emoluments. Appointments for 
6 months and terminable by 1 month’s notice. R practitioners 
eligible for Hi.M. Forces holding B2 or A post, not considered. 

Applications, stating age, qualifications, experience, and 
enclosing up to 3 copies of recent testimonials, to Medical 
Director of Hospital. Closing date 30th October. 

EDGWARE GENERAL HOSPITAL, Edgware, Middl Resid 
HOUSE PHYSICIAN (B2) or (A) required, post vacant 
Ist December, 1948. Salary £250 p.a., plus bonus (now £30 in- 
cash) or £150 p.a. plus bonus if newly qualified. Board, lodging, 
and laundry. 6 months’ appointment subject to medical 
examination and 1 month’s notice. R practitioners, ineligible 
for H.M. Forces or under 25} years not having held an A post, 
considered. R practitioners eligible for H.M. Forces holding 
A or B2 post, not considered. 

Applications, stating age, qualifications, experience, and 

enclosing up to 3 copies of recent testimonials, to Medical 
Director of Hospital. Closing date 30th October. 
ESSEX COUNTY COUNCIL. South Essex Health Area. 
Required, ASSISTANT COUNTY MEDICAL OFFICER OF 
HEALTH. Applicants should have experience of school medical 
inspections and maternity and child welfare work and preference 
given to candidates who possess the D.C.H. and/or the C.P.H. 
or D.P.H. Remuneration £750 a year rising, subject to satis- 
factory service, by annual increments of £25 to £950 a year, 
plus such bonus (if any) as may be determined from time to 
time by the Council. Candidate selected for appointment 
required to pass medical examination and if appointed, to 
contribute to the Council’s superannuation fund. 

Application forms may be obtained from the Clerk of the 
County Council, County Hall, Chelmsford, to whom they should 
be returned, with copies of 1—3 recent testimonials, as soon as 
practicable. Full information should also be given as to the 
applicant’s position in relation to military service. Canvassing, 
directly or indirectly. will disqualify. 
ESseX COUNTY COUNCIL. Walthamstow Health Area Sub- 
COMMITTEE. Registered medical practitioners who have experi- 
ence of school health, antenatal, and child welfare dutiesare invited 
to apply for appointment of ASSISTANT COUNTY MEDICAL 
OFFICER for duty in Walthamstow. Remuneration £750 p.a., 
rising subject to satisfactory service, by annual increments of 
£25 to £950 p.a., plus such bonus (if any) as may be determined 
from time to time by the Council. Duties include attendance 
at child welfare and antenatal clinics and/or school medical 
inspections and the treatment of school-children. 

Application forms may be obtained from the Area Medical 
Officer, Town Hall, Walthamstow, and should be returned to 
me by 13th November, 1948. Canvassing, directly or indirectly, 
disqualifies. 

G. A. BLAKELEY, Clerk to the Area Subcommittee. 

Town Hall. Walthamstow, E.17. 


ESSEX COUNTY HOSPITAL, Colchester. (203 Beds.) (National 
Health Service.) Required, HOUSE SURGEON (A). Duties 
commence mid-November. Appointment for 6 months. Salary 
£170 p.a., and residential emoluments. R practitioners, ineligible 
for H.M. Forces or under 25} years not having held an A post, 
considered. 

Applications, and copies of 3 testimonials, should be forwarded 
to the House Governor. 


EAST SUFFOLK AND IPSWICH HOSPITAL. (369 Beds.) 
Applications invited from registered medical practitioners for 
following posts :— 

HOUSE PHYSICIAN (A) or (B2), vacant 7th December. 

HOUSE SURGEON (A), te a General Surgeon, vacant 

4th December. 

CASUALTY OFFICER (A), vacant 23rd November. 
Salary for each post £250 p.a., usual residential emoluments. 
R practitioners, ineligible for H.M. Forces or under 25} years 
not having held an A post, considered. 
__Applications to ARTHUR GRIFFITHS, Secretary. 
EAST ANGLIAN REGIONAL HOSPITAL BOARD. Hospital 
MANAGEMENT COMMITTEE. IPSWICH BOROUGH GENERAL 
HOSPITAL. (312 Beds.) Required, RESIDENT HOUSE 
PHYSICIAN (B2), post vacant 6th November, 1948. Salary 
£350 p.a., plus full residential emoluments. 

Applications immediately to the Medical Superintendent, 
Ipswich Borough General Hospital, Heath-road, Ipswich. 


EXETER AND MID-DEVON HOSPITALS MANAGEMENT 
COMMITTEE. ROYAL DEVON AND EXETER HOSPITAL, EXETER. 
(324 Beds—7 Resident Medical Staff employed.) Required, 
RESIDENT MEDICAL OFFICER (B1), post vacant 13th 
December next. Applicants should hold a senior medical 
qualification and have had previous experience. Salary £300 
p.a., full residential emoluments, but the post is available to 
ex-Service Medical Officers under the postgraduate scheme. 
Appointment for 6 months and may be renewed. R practi- 
tioners eligible for H.M. Forces. holding A or B1 post, not 
considered. 

Applications, with copies of 2 recent testimonials, should 
reach undersigned by first post 20th November. 

L. PARKHOUSE, Secretary. 


EXETER AND MID-DEVON HOSPITALS MANAGEMENT 
COMMITTEE. ROYAL DEVON AND EXETER HOSPITAL, EXETER. 
(324 Beds—7 Resident Medical Staff employed.) Required. 
SECOND HOUSE PHYSICIAN (A), Male or Female. Appoint- 
ment for 6 months. Salary £180 p.a. (£200 p.a. with 6 months’ 
experience) and full residential emoluments. In the event of 
accommodation not being available a non-resident allowanc« 
will be made. R practitioners, ineligible for H.M. Forces or 
under 25} years not having held an A post, considered. 

Applications, with copies of 2 recent testimonials, should 
reach undersigned by first post 20th November. 

. L. PARKHOUSE, Secretary. 
EAST RIDING MENTAL HOSPITAL, Beverley, Yorks. Required, 
HOUSE PHYSICIAN (Male or Female). Salary £350, full 
residential emoluments. 

Applications, with names of 2 referees, to be sent to the 
Medical Superintendent by 13th November, 1948. 
EAST CUMBERLAND HOSPITAL MANAGEMENT COM- 
MITTEE. BLENCATHRA SANATORIUM. Required, ASSISTANT 
MEDICAL SUPERINTENDENT. Applicants must be regis- 
tered medical practitioners not over 45 years of age (Male or 

Female). Post is resident and the salary £550—€25-£650, 
plus cost-of-living bonus, with a small furnished house suitable 
for an unmarried person or a married person without children, 
and food, fuel, light, and attendance. e 

Forms of application, with the terms of the appointment. 
may be obtained from, and completed applications should be 
returned immediately to A. PICKERING, Secretary to the Hast 

Cumberland Hospital Management Committee, Cumberland 
Infirmary, Carlisle. 

FARNHAM COUNTY HOSPITAL, Hale-road, Farnham, Surrey. 
HOUSE PHYSICIAN (A) or (B2). Salary £€250-£350, plus 
bonus, and full residential emoluments valued at £150 p.a. 
Appointment for 6 months, renewable for a further 6 months 
if appointee not liable for service with H.M. Forces. 

Applications by letter, stating age, qualifications, experience. 
and present appointment, with 1—3 recent testimonials (copies) . 
to the Medical Superintendent of the Hospital by 5th November . 


FARNHAM COUNTY HOSPITAL, Hale-road, Farnham, Surrey . 
ASSISTANT OBSTETRICAL AND GYNAHCOLOGICAL 
OFFICER. Candidates aust have had previous experience in 
a house appointment. Salary £350, £400, or £450 p.a., according 
to qualifications and experience, plus bonus and full residential 
emoluments or payment in cash of £150 p.a. in lieu of emolu- 
ments. Appointment for 6 months, renewable for a further 
6 months. 

Applications, by letter, stating age, qualifications, and 
experience, with copies of 3 recent testimonials, to be sent to 
the Medical Superintendent of the Hospital by 5th November. 
GENERAL HOSPITAL, Nottingham. (589 Beds.) Required, 
RESIDENT ANASTHETIST (B11), Male or Female. Salary 
£400 p.a., full residential emoluments, and duties will commences 
as soon as possible. R practitioners eligible for H.M. Forces 
holding B1 or A post, not considered. 

Applications, stating age, qualifications, and experience, with 
copies of testimonials, should be sent to— 

HENRY M. STANLEY, House Governor and Secretary. 


GLOUCESTER CITY GENERAL HOSPITAL. Gloucester Group 
HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
SURGEON (B2), Male, post vacant early November. Salary 
£250 p.a., full residential emoluments. R practitioners eligible 
for H.M. Forces holding A post, not considered. 

Applications, with copies of 2 testimonials, to be sent to th« 
Medical Superintendent, City General Hospital], Gloucester. _ 
GENERAL HOSPITAL, Hereford. (154 Beds.) Required, Resident 
JUNIOR HOUSE SURGEON (A), in charge of Casualty. 
E.N.T., and Fracture Depts. Appointment falls due Ist 
December, 1948, and will be limited to 6 months. Salary £200 
p.a., full residential emoluments, subject to review by the 
Birmingham Regional Board. R_ practitioners, ineligible for 
H.M. Forces or under 254 years not having held an A post, 
considered. 

Applications, with copies of 3 recent testimonials, should 
be sent to: T. W. Upron, Secretary. 
HUDDERSFIELD COUNTY BOROUGH. Applications invited 
for appointment of ASSISTANT MEDICAL OFFICER OF 
HEALTH (Female), for maternity and child welfare purposes. 
from candidates who have had special experience in antenatal 
work and in the care of infants. Salary £735 p.a.—£935, com- 
mencing salary according to previous experience. Position subject 
to provisions of Local Government Superannuation Act, 1937. 
Successful candidate required to pass medical examination. 

Applications should be sent to the M.O.H., P.H. Dept., 
Huddersfield, by Ist November, 1948. Application forms are not 
provided. HARKY Bann, Town Clerk. 

Town Hall, Huddersfield, October, 1948. 


HOUNSLOW HOSPITAL, Middlesex. (8! Beds.) Required, 
RESIDENT MEDICAL OFFICER (B1), post vacant 25th 
November, 1948. The work is largely surgical. Salary £300 p.a., 
full residential emoluments. R practitioners eligible for H.M. 
Forces holding A or B1 post, not considered. 

Applications to the Secretary by 10th November, 194s. 


HILLINGDON HOSPITAL, near Uxbridge, Middlesex. Senior 
HOUSE SURGEON (B2), Male, resident, for obstetric duties 
required, post vacant immediately. Applications invited from 
registered medical practitioners who now hold A posts. Previous 
obstetric experience desirable but not essential. Salary £250 p.a.. 
plus temporary cost-of-living bonus (now £60 p.a., proportion 
only paid in cash), board, lodging, and laundry. Whole-time 
duties, under supervision of Medical Director. Appointment for 
6 months, but may be extended for further 6 months (except 
R practitioners). 

Applications, stating age, nationality, qualifications, and 
experience, and enclosing copies of 1—3 recent testimonials to 
Medical Director of Hospital, by 3rd November. 
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HILLINGDON HOSPITAL, near Uxbridge, Middlesex. House 
PHYSICIAN (B2), Male, resident, required. post vacant mid- 
November. Salary £250 p.a. board, lodging, and laundry, 
plus pes yrnge cost-of-living bonus (now £60 p.a., proportion 
only paid in cash). R practitioners eligible for H.M. Forces 
holding A post, not considered. Whole-time duties under Medical 
Director. 6 months’ appointment, with possible extension to 
12 months (except R practitioners). 

Applications, stating age, qualifications, experience, with 
copies of 1-3 recent testimonials, to be made to Medical Director 
of Hospital, by 27th October. 


HALIFAX AREA HOSPITALS MANAGEMENT COMMITTEE. 
Royal Halifax Infirmary (283 Beds— Resident Medical Staff, 6) 

FIRST HOUSE SURGEON (B2), Male or Female, post 
now vacant. 

CASUALTY OFFICER. AND ORTHOPASDIC HOUSE 
SURGEON (B2), Male or Female, post vacant. 
Halifax General Hospital (400 Beds—Resident Medical Staff, 11) 

RESIDENT ANASSTHETIST (Bz), Male or Female, post 
vacant. Hospital recognised for training for the D.A. and time 
will be available for private study. 

HOUSE SU — (B2), Male or Female, to the Special Depts., 
post now vac 

HOUSE PHYSICIAN (B2), Male or Female, post vacant 
Ist November. 

Appointments for 6 months (which may be renewed). 

lary in each case within the range £250—£350, according to 
experience, full residential emoluments. practitioners 
eligible for H.M. Forces holding A post, not considered. 

Applications, stating age, sex, nationality, qualifications, and 
experience, with copies of 3 recent testimonials to be addressed 
to the Secretary, Halifax Area Hospitals Management Committee, 
Royal Halifax Infirmary, Halifax. 


HARROGATE ROYAL BATH HOSPITAL. (National Hospital 
for Rheumatic Diseases—139 Beds.) Required, RESIDENT 
ORTHOPAEDIC OFFICER (B1), post vacant Ist November. 
Salary £350 p.a., full residential emoluments. Orthopedic 
experience desirable but not essential. R practitioners eligible 
for H.M. Forces holding A or B1 post, not considere 

Apply, with full particulars, as soon as possible to the Secretary, 
Royal Bath Hospital, Harrogate. 


HARROGATE AND DISTRICT GENERAL HOSPITAL. (253 
Beds.) Required, HOUSE PHYSICIAN (A), post vacant 
Ist November, 1948. R practitioners, incligible for H.M. Forces 
or under 254 years not having held an A_ post, considered. 
To practitioner liable for service with H.M. Forces appointment 
will be for 6 months. Salary £200 p.a., full residential emoluments. 
Applications as soon as possible to the House Governor. 


HARROGATE AND DISTRICT GENERAL | (253 
Beds—recognised by the R.C.S. for final F.R.C.S. Examination 
requirements.) Req uired, RESIDENT aN ESTHET ST AND 
CASUALTY OFF ICER (A), post vacant Ist November, 1948. 
Salary £200 p.a., full residential emoluments. R practitioners, 
ineligible for H.M. Forces or under 254 years not having held 
an A post, considered. To practitioner liable for service with 
H.M. Forces appointment for 6 months. 
Applications as soon as possible to the I House Governor. 


HULL A GROUP HOSPITAL MANAGEMENT COMMITTEE. 
HULL ROYAL INFIRMARY. Applications invited for following 
(Male) :— 

RTHOPEDIC HOUSE SURGEON (B2), vacant now. 
Poxt provides full experience in orthopeedics and fractures. 
Hospital has a modern Fracture Dept. (11,000 attendances 
annually). Salary £300 p.a., full residential ‘emoluments. R 
eligible for H.M. Forces holding A post, not 
considered. 

CASUALTY OFFICER (A), vacant now. In addition to 
carrying out duties in the Casualty Dept. appointee will act as 
Houseman to a member of the Visiting Staff, and will thus 
obtain ward and outpatient clinic — e. Salary £250 p.a. 
R practitioners, ineligible for H.M. Forces or under 254 years 
not having held an A post, considered. 

Both appointments for 6 months in the first instance, but will 
be terminable by 1 month’s notice on either side. 

Applications to R. J. CARLESS, Secretary to the Management 
Committee, Hull Royal Infirmary. 


ILFORD AND BARKING GROUP HOSPITAL MANAGEMENT 
COMMITTEE. CASUALTY OFFICER (B1) required. £350 p.a. 
resident), £500 p.a. (non-resident). Must hold Primary F.R.C.S. 
practitioners Sigivle for H.M. Forces holding A or B1 post, not 
considered. 
Applications should be sent as soon as possible to— 
G. AUSTIN HEPWORTH, Secretary. 


IPSWICH COUNTY BOROUGH PUBLIC HEALTH DEPART- 

MENT. Required, Additional ASSISTANT MEDICAL OFFICER 

OF HEALTH AND SCHOOL MEDICAL OFFICER. Appli- 

cants must be in possession of the D.P.H. Salary scale £735 p.a., 

yn increments of £25 to £935 p.a. A car allowance will 
paid. 

Applications, on forms obtainable from the M.O.H., Elm- 
street, Ipswich, must be received by me by 13th November, 
1948. Canvassing will disqualify. J. G. Barr, Town Clerk. 

__Town Hall, Ipswich, 8th October, 1948. 


LINCOLN COUNTY HOSPITAL. (200 Beds.) Required, Se Senior 
HOUSE SURGEON (B1), post vacant November, 1948. 
Applicants should have held house appointments and had 
surgical experience. Post recognised for F.R.C.S. Salary 
£400 p.a. Suitably qualified R practitioners holding B2 
appointments may apply. R practitioners eligible for H.M. 
Forces holding B1 or A post, not considered. 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, with 
copies of 3 recent testimonials, should be sent to— 

RONALD W. Howick, Secretary -Superintendent. 

4th October, 1948. 
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KETTERING AND  wrtwge? GENERAL HOSPITAL. Required, 


HOUSE SURGEON (A). Salary £200 p.a., plus full emolu- 
ments. Appointme nt in the first instance for 6 months. R prac- 
titioners, ineligible for H.M. Forces or under 25}$ years not having 
held an A post, considered. 

Applications, stating age, qualifications, &c., with copies of 
1-3 testimonials, should be sent as soon as possible to— 

G. W. Jackson, Secretarv-Superintendent. 
KING Gt ORGE HOSPITAL, Ilford. Required, House Surgeon (A), 
Male or Female, post now vacant. Appointment for 6 months. 
Salary £180 p.a., full residential emoluments, subject to adjust- 
poy | on adoption of the Spens report. R practitioners, ineligible 
for H.M. Forces or under 25} years not having held an A post. 
© d. 

Applications, stating age, qualifications with dates, and 
nationality, with copies = 3 recent testimonials, should be sent 
as soon as possible to : . AUSTIN HEPWORTH, Secretary. 
LIVERPOOL HOSPITAL BOARD. Mill Road 
INFIRMAPY, LIVFRPOOL, 6. Applications invited for appointment 
of VISITING RADIOLOGIST (part time) at above hospital. 
Attendance required at 3 sessions per week, each session to 
last approximately 3 hours. Payment £200 p.a., per session 
(i.e., a total of £600 p.a.),and is subject to adjustment in the 
light of any agreement on a national basis of revised rates of 
remuneration. Terminationof appointment subject to 3 months’ 
notice on either side. 

Applications, giving full particulars of age, qualifications, and 
details of present and previous appointments with dates, with 
the names of 3 referees, should be addressed to Dr. T. LLoyp 
HvuGuHES, Senior Administrative Medical Officer, Liverpool 
Regional Hospital Board, c/o Alder Hey Hospital, Eaton-road, 


Liverpool, 12, and the envelope endorsed “ Radiologist, Mill. 


Road,” to be received by 6th November, 1948. Canvassing of 
members of the Board or Adv isory Appointments Committee 
will lead to disqualification. 
VINCENT COLLINGE, Secretary to the Board. 
LIVERPOOL DISTKHICT EASTERN HOSPITAL MANAGE- 
MENT COMM Required, RESIDENT ASSISTANT 
MEDICAL OFF IGERS (B2), at Broadgreen Hospital, Edge 
Lane-drive, Liverpool, 14, duties to commence Ist January, 1949. 
It is likely that there will be 2 vacancies for medical officers 
(whose duties will be essentially those of house physicians), 
1 vacancy for a House Surgeon in the general wards, and 1 
vacancy for a House Surgeon in the obstctrice] end gy neco- 
logical unit. Salary £230 p.a., full residential emoluments. 
R practitioners eligible for H.M. Forces holding A post, not 
considered. 
Applications, with copies of 3 testimonials, should be returned 
to undersigned so as to be received by 8th November, 1948. 
H. BLYTHE, Secretary to the Managemen Committee. 
Broadgreen Hospital, Edge Lane-drive, Livery col, 14, 
October, 1948. 
LISTER HOSPITAL, Hitchin, Herts. (232 Beds.) Required, House 
PHYSICIAN (A), post vacant Ist November, 1948. Salary 
£150 p.a., full residential emoluments. R practitioners, ineligible 
for H.M. Forces or under 25} years not having held an A post, 
considered. To practitioner liable for service with H.M. Forces 
appointment for 6 months. 
Applications, with copies of 3 recent testimonials, should be 
sent immediately to the Medical Superintendent, The Lister 
Hospital, Hitchin, Herts. 


LISTER HOSPITAL, Hitchin, Herts. (232 Beds.) Required, House 
SURGEON (A), post vacant 19th November, 1948. Salary 
£150 p.a., full residential emoluments. R practitioners, ineligible 
for H.M. Forces or under 25} years not having held an A post, 
considered. To practitioner liable for service with H.M. Forces 
appointment for 6 months. 

Applications, with copies of 3 recent testimonials. should be 
sent imme diately to the Medical Superintendent, The Lister 
Hospital, Hitchin, Herts. 


LANCASTER AND KENDAL HOSPITAL MANAGEMENT COM- 
MITTEE. QUEEN VICTORIA HOSPITAL, MORECAMBE. (75 Beds.) 
Applications invited from registered medical practitioners, 
Male and Female, for the following posts :— 

HOUSE SURGEON (B2). HOUSE SURGEON (A). 
Both posts vacent immediately. Salary £300 p.a. and £250 p.a. 
respectively, full residential emoluments. R_ practitioners, 
- igible for H.M. Forces or under 254 years not having held an 

post, considend for A appointment, but R practitioners 
dlighble for H.M. Forces holding A post, not considered for B2 
appointment. 

Applications should be sent to the Administrative Officer, 
Queen Victoria Hospital, Morecambe. _ 


LANCASTER AND KENDAL MANAGEMENT 
COMMITTEE. ROYAL LANCASTER FIRMARY, LANCASTER. 
(226 Beds.) Required, ORTHOPADIC AND CASUALTY 
HOUSE SURGEON (B2), post vacant immediately. Salary 
£275 p.a., full residential emoluments. A higher salary may be 
paid to applicants having more than usual expericnce. To 
wractitioner liable for service with H.M. Forces appointment 
imited to 6 months. 

Applications should be sent to the Secretary, Royal Lancaster 

Infirmary, Lancaster. 
LEEDS A GROUP HOSPITAL MANAGEMENT COMMITTEE. 
JEWISH HERZL MOSER HOSPITAL. (40 Beds.) Required, RESI- 
DENT MEDICAL OFFICER (B1), post now vacant. Salary 
£450 p.a., house, coal, and light. The Hospital treats medical 
and surgical cases. Appointment for 1 year, renewable if satis- 
factory, and subject to 1 month’s notice on either side. R 
practitioners holding B2 appointments invited to apply. R 
practitioners eligible for H.M. Forces holding Bl or A post, 
not considered. 

Applications, stating age, qualifications, and details of previous 
experience, with copies of 3 recent testimonials, should be 
forwarded as soon as possible to the Secretary, Leeds A vm 
Hospital Management Committee, St. James’s Hospital, Leeds, 9 
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LEEDS A GROUP HOSPITAL MANAGEMENT COMMITTEE. 
ge invited from_ registered medical practitioners 
(Male and Female) for following appointments, vacant Ist 
November, 1948 :— 

St. James’s Hospital 

HOUSE SURGEON (A). 

HOUSE SURGEON (A), Plastic Unit. 

ORTHOPZ.DIC HOUSE SURGEON (B2). 

St. Mary’s Hospital 
HOUSE SURGEON (A), obstetrics and general. 
Leeds Public Dispensary and Hospital 

RESIDENT MEDICAL OFFICER (A). 

RESIDENT CASUALTY OFFICER (A). 

Agpeieents for 6 months. A post salary: £180 p.a., 

1 residential emoluments. R practitioners, ineligible for 
H.M. Forves or under 25} years not having held an A post, 
considered. B2 post salary: £230 p.a., full residential 
emolumente. 

Applications, stating age, qualifications, and experience, 
with copies of 5 recent testimonials, should be forwarded to the 
Medical Superintendent, St. James’s Hospital, Leeds, 9, as 
soon as possible. — J. FOLKARD, Secretary to the Committee. 
MANCHESTER VICTORIA MEMORIAL JEWISH HOSPITAL, 
CHEETHAM, MANCHESTER, 8. (Non-Sectarian—102_ Beds.) 
Required, CASUALTY OFFICER AND HOUSE SURGEON 
(B2). Appointment for 6 months, duties to commence imme- 
diately. Salary £250 p.a., full residentia] emolum¢ nts. 

Applications to be submitted forthwith to undersigned, with 
copies of 1-3 recent testimonials. 

Cc. D. Drake, General Superintendent. 
MANCHESTER CITY. Required, Assistant Medical Officer in 
the Maternity and Child Welfare Section of the Health Dept. 
Applicants should have obstctric experience and will be required 

undertake dnties in antenatal and child welfare clinics. 
Possession of the D.P.H. or D.C.H. qualifications an advantage. 
Consolidated salary scale £735—-£935 p.a. Successful candidate 
requircd to pass medical examination and to contribute to the 
Manchester Corporation superannuation fund. 

Form of application can be obtained on request, and must be 
sent with copies of 3 recent testimonials, in an envelope marked 
“ Assistant Medical Officer, Maternity and Child Welfare ” 
to me only, and not to any member of the Council, by 6th 
November, 1948. Canvassing in any form, oral or written, 
direct or indirect, is prohibited. 

PHILIP B. DINGLE, Town Clerk. _ 


MANCHESTER CITY HEALTH DEPARTMENT. Applications 
invited from duly registered medical practitioners, including 
those in H.M. Forces, for position of ASSISTANT MEDICAL 
OFFICER OF HEALTH. Administrative experience essential. 
Salary £890 p.a., rising to maximum of £1040, subject to the 
Manchester Corporation conditions of service. 

Forme of application may be obtained from the Town Clerk, 
Town Hell, Manchester, 2, to whom completed applications 
must be forwarded by 30th October, 1948, endorsed “ Assistant 
Medical Officer of Health.” Canvassing in any form is prohibited. 

B. DINGLF, Town Clerk. 

Town Hall, Manchester, 2, 28th September, 1948. 


MANCHESTER NORTH HOSPITAL MANAGEMENT COM- 
MITTEE. Required, RESIDENT ASSISTANT OBSTETRICAL 
OFFICER (B1), Male or Female, at Crumpsall Hospital (1400 
Beds). R practitioners holding B2 appointments invited to 
apply. R practitioners eligible for H.M. Forces holding B1 or A 
appointment, not considered. Appointment limited in tenure 
to maximum of 1 year’s duration. Candidates must have had 
previous hospital experience, whilst previous experience in 
midwifery would be an advantage. Salary £380 p.a., board, 
residence and laundry, valued at £150 p.a. 

Applications, stating full name, date of birth, nationality 
qualifications, and particulars of present and past hospital 
appointments, are to be addressed to the Medical Superintendent, 
Crumpsall Hospital, Manchester, 8, as soon as possible. 


MANCHESTER REGIONAL HOSPITAL BOARD. Applications 
invited for post of DEPUTY MEDICAL SUPERINTENDENT 
at Prestwich Mental Hospital, near Manchester. Candidates 
must hold the D.P.M. and be conversant with outpatient work 
and modern therapy. The post is permanent, whole time, and 
subject to National Health Service (Superannuation) Regula- 
tions, 1947. Interim inclusive salary £988-€50-£1088 p.a., 
plusresidentialemoluments valued at £200 p.a. for superannuation 
purposes. Salary subject to adjustment in the light of any 
revised rates of remuneration for specialists evolving from the 
Spens report. If a house on the estate is occupied, the sum 
of £60 p.a. will be deducted from emoluments, the balance of 
which will be paid in cash. 

Applications, stating age, qualifications, experience, &c., with 
the names and addresses of 3 referees, should be sent to the 
Senior Administrative Medical Officer, Manchester Regional 
Hospital Board, Third Floor, Sunlight House, Quay-street, 
Manchester, 3, by 8th November, 1948. Canvassing of members 
of the Board or members of the Advisory Appointments Com- 
mittee will disqualify. J. GIBBON, Secretary of the Board. 

Sunlight House, Manchester, 3, 12th October, 1948. 


MINISTRY OF PENSIONS. 

Musgrove Park Hospital, Taunton, Somerset 
_ Chapel Allerton Hospital, Leeds 

Stoke Mandeville Hospital, Aylesbury, Bucks 

A vacancy exists for JUNIOR SURGICAL OFFICER (B2), 
in each of above-named Hospitals. Salary £428-£480 p.a., 
and free board and lodging or £100 pa. in lieu, if permission 
given to live out. R practitioners eligible for H.M. Forces holding 
A post, not considered. To practitioner liable for service with 
H.M. Forces appointment limited to 6 months. 

Applications, stating date of birth, qualifications with dates, 
and nationality, with copies of 2 recent testimonials, should be 
addressed to the Secretary, Ministry of Pensions, Medical 
Services Division, Norcross, Blackpool, Lancs. 


MINISTRY OF PENSIONS. A vacancy exists for Junior Medical 
OFFICER (B2), at Dunston Hill Hospital, Gateshead. Salary 
£428-£480 p.a., and free board and lodging, or £100 p.a. in lieu, 
if permission given to live out. R practitioners eligible for 
H.M. Forces holding A post, not considered. To practitioner 
liable for service with H.M. Forces appointment limited to 
6 months. 

Applications, stating date of birth, qualifications with dates. 

and nationality, with copies of 2 recent testimonials, should be 
addressed to the Secretary, Ministry of Pensions, Medical 
Services Division. Noreross, Blackpool. Lancs. 
MUSFITAL MANAGEMENT COMMITTEE. 
Required, RESIDENT MEDICAL OFFICER (B2) for Victoria 
Hospital, Mansfield, Notts, which has an Obstetric Unit of 
32 Beds and accommodation for approximatcly 240 general, 
medical, and surgical acute and long stay cases (1 other Resident 
—Aassistant R.M.O.), post now vacant. Salary £510 p.a., 
residential emoluments. Appointment for 6 months and renew- 
able upon application. R practitioners cligible for H.M.- Forces 
holding A post, not consider«d. 

Applications, stating age, experience, and qualifications, with 
ames and addresses of 2 referees, should be scnt to undersigned 

m whom further information relating to the appointment 
may be obtained. A. ASHWORTH, Secretary. 

Mansfield Hospital Management Committee, 

Oak Bank, Crow Hill-drive, Mansficld, Notts. 
MANSFIELD HOSPITAL MANAGEMENT COMMITTEE. 
Required, ASSISTANT RESIDENT MEDICAL OFFICER 
(A), Female, at Victoria Hospital, Mansfield, Notts, post now 
vacant. Applicants should preferably have some previous 
experience in midwifery. Hospital has an Obstetrical Unit of 
32 Beds, and accommodation for approximately 240 general, 
medical, surgical, acute and long stay cases. Salary £260 p.a.. 
residential emoluments. Appointment for 6 months, renewable 
upon application. 

‘Apellcdtione, stating age, experience, and qualifications, with 
names and addresses of 2 referees, should be scnt to undersigned 
from whom further information may be obtained. 

A. ASHWORTH, Secretary. 

Mansfield Hospital Management Committee, 

Oak Bank, Crow Hill-drive, Mansfield, Notts. 


MIDDLESEX COLONY (MENTAL DEFICIENCY INSTITU- 
TION), Harper-lane, SHENLEY, near 8ST. ALBANS, HERTS. 
ASSISTANT MEDICAL OFFICER (B1). Salary £472 10s. p.a., 
by annua! increments of £25 to £572 10s. p.a., residential emolu- 
ments consisting of board, apartments, laundry, and attendance 
valued at £150 p.a. for superannuation purposes. In addition 
cost-of-living bonus of £60 p.a., half of which paid in cash and 
half added to value of emoluments. A further £50 p.a. payable 
if the officer holds or obtains a D.P.M. Appointment whole 
time and subject to provisions of National Health Service Act, 
1946. Married quarters not provided. Successful candidate 
required to pass medical examination. Suitably qualified I 
practitioners holding B2 appointments, may apply. R practi- 
tioners eligible for H.M. Forces holding Bl or A post, not 
considered. 

Applications, stating age, qualifications, and experience, 
with copies of 3 recent testimonials, to be forwarded to the 
Medical Superintendent. 


MID-SUSSEX HOSPITAL MANAGEMENT COMMITTEE. 
HERITAGE CRAFT SCHOOLS AND HOSPITALS, CHAILEY, LEWES, 
SUSSEX. (300 Beds for orthopedic and other children’s hospital 
cases and for resident physically handicapped school children.) 
Required, RESIDENT MEDICAL OFFICER (B2). Salary 
£250 p.a., residential emoluments. To practitioner liable for 
service with H.M. Forces appointment limited to 6 months. 
Ex-Service practitioners and practitioners who have been 
rejected for military service may apply. 

Applications, with copies of 3 testimonials, should be forwarded 
immediately to: JOHN A. WARBURTON, Secretary. 

Mid-Sussex Hospitals Management Committee, 

West. Hvlands Hosnital, Cuckfield. Sussex. 


MEDWAY AND GRAVESEND HOSPITAL MANAGEMENT 
COMMITTFE. 8ST. BARTHOLOMEW’S HOSPITAL, Rochester. (201 
Beds.) Requred, CASUALTY OFFICER (A), post. vacant 
Ist November, 1948. Salary £200 p.a., full residential emolu- 
ments. R practitioners, ineligible for H.M. Forces or under 
254 years not having held an A post, considered. To practi- 
tioner liable for service with H.M. Forces appointment limited 
to 6 months. 

Applications stating age, nationality, and qualifications, 
with copies of recent testimonials, should be addressed to the 
Secretary as soon as possible. 


MOORHAVEN HOSPITAL for Nervous and Mental Disorders, 
IVYBRIDGE, SOUTH DEVON. Required, HOUSE PHYSICIAN 
(B2). Salary £350, plus full residential emoluments. Appoint- 
ment will, in the first instance, be limited to 6 months, and, 
unless held by a practitioner liable for service with H.M. Forces, 
may be extended to 12 months. Previous general hospital 
experience desirable. Appointee will work under the direction 
of Senior Psychiatrists who will give persona] tuition. 
Applications, with full particulars, and the names of 2 referees, 
must be received by undersigned by 6th November, 1948. 

Dr. FRANCIS PILKINGTON, Physician-Superintendent. 
MENDIP HOSPITAL, Wells, Somerset. First Assistant Medical 
OFFICER (B1), Male, whole time. Candidates must have had 

revious experience in psychiatry. Salary £520 p.a., with 
ncrements of £25 to £620, plus £50 for D.P.M., and £59 16s. 
cost-of-living bonus, subject to revision when the national scales 
now under consideration are announced. Additional emolu- 
ments: If married, a house will be available, valued for pension 
purposes at £50 p.a., £100 cash; if single, board, lodging, &c., 
valued for pension purposes at £150 p.a. R practitioners 
eligible for HM. Forces holding B1 or A post, not considered. 

Applications, with copies of 3 recent testimonials, by 3rd 
November, 1948, to the Medical Superintendent. 
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NORTH MANCHESTER HOSPITAL MANAGEMENT COM- 
MITTEE. Applications invited for post of ASSISTANT PATHO- 
LOGIST at the Crumpsall Hospital Pathological Laboratory. 
The Laboratory does the pathological work of a general hospital 
of 1200 Beds and some work for other hospitals. Whole-time 
post, non-resident, tenable for 3 years at a salary of £900—£100— 
£1100 p.a. Candidates should have been qualified 3 or 4 years 
apd have at least 18 months’ experience in laboratory work. 
Special experience and interest in bacteriology is desirable. 

Forms of application and further details can be obtained from 
the Director of Pathological Services, Pathological Laboratory, 
Crumpsall Hospital, Manchester, 8. Applications to be sent 
as soon as possible to A. T. SAMPSON, Secretary, North Man- 
chester Hospital Management Committee, Crumpsall Hospital, 
Manchester, 8. 

Liv’ 

MITTEE. Required, RESIDENT ASSISTANT AN 
at Walton Hospital, which is a large general hospital with a 
neurosurgical section, Candidates must have completed or 
be exempt from national service. Previous experience is not 
required, but only those who intend to specialise in anzsthetics 
should apply. Salary £230 p.a. in the first instance. 

Applications, addressed to the Medical Superintendent, Walton 
on Liverpool, 9, should be submitted by 13th November, 

948. 
NORTH LIVERPOOL HOSPITAL MANAGEMENT COM- 
MITTEE. Required, RESIDENT ASSISTANT MEDICAL 
OFF IOER at Walton Hospital. Candidates will be expected to 
perform duties as a House Surgeon or House Physician as 
required. Salary £230 p.a., residential emoluments. 

Applications to be addressed to the Medical Superintendent, 
Walton Hospital, Liverpool, 9, should be submitted by 13th 
November, 1948 


NORTH LIVERPOOL “HOSPITAL MANAGEMENT COM- 
MITTEE. BOOTLE GENERAL HOSPITAL, LIVERPOOL, 20. Required, 
HOUSE SURGEON (A). Appointment for 6 months from date 
of appointment. Salary £200 p.a., with residential emoluments. 
R practitioners, ineligible for H.M: Forces or under 254 years 
not having held an A post, considered. 

Applications, with copies of recent testimonials, should 
be sent as soon as possible to the Assistant Secretarv. 
OLDHAM AND DISTRICT HOSPITAL MANAGEMENT COM- 
MITTEE. BOUNDARY PARK GENERAL HOSPITAL, OLDHAM. (430 
Beds.) Required, HOUSE SURGEON. Salary £225 p.a., plus 
full residential emolume nts. Appointment for 6 months in the 
first instance. R practitioners, ineligible for H.M. Forces or 
under 254 years not having held an A post, considered. 

Applications should be sent immediately to the Medical 
Director at the Hospital. - BARNETT, Secretary. 
OSTERHILLS HOSPITAL, St. Resident House 
PHYSICEAN (B2), required for general duties and Medical and 
Peediatric Depts. "Salary £240 p.a., full residential emoluments. 
R_ practitioners holding A post may apply. Appointment 
normally for 6 months. ; 

Apply by letter, stating age and experience, with copies of 
recent testimonials, to be forwarded to the Secretary, Mid 
Herts Group Hospital Management Committee, Osterh lls 
Hospital, St. Albans, by 30th October, 1948. 


‘STHETIST 


PETERBOROUGH AND DISTRICT MEMORIAL HOSPITAL. 
There are vacancies for 2 RESIDENT HOUSE SURGEONS (A). 
Appointments for 6 months. Salary £250 full 
residence and laundry. R practitioners, ineli gible for HH. 
Forces or under 254 years not having held an A post, c onsidered. 

Apply to F. A. C. TayLor, House Governor and Secretary, 
Midland-road, Peterborough. 


PONTEFRACT GENERAL INFIRMARY AND THE HYDES 
HOSPITAL. (102 Beds.) PONTEFRACT AND CASTLEFORD HOSPITAL 
MANAGEMENT COMMITTER. Required, HOUSE PHYSICIAN 
(A), Male, post vacant immediately. Salary £150- p.a.,-full 
residential emoluments. R practitioners, ineligible for H.M. 
Forces or under 254 years not having held an A post, considered. 
To practitioner liable for service with H.M. Forces appointment 
for 6 months. 
Applications should be sent to— 
D. J. RicHarps, Secretary-Superintendent. _ 
PONTEFRACT GENERAL INFIRMARY AND THE HYDES 
HOSPITAL. (102 Beds.) PONTEFRACT AND CASTLEFORD HOSPITAL 
MANAGEMENT COMMITTEE. Required, HOUSE SURGEON (A), 
Male, post vacant immediately. Salary £150 p.a., full resi- 
dential emoluments. R_ practitioners, ineligible for H.M. 
Forces or under 254 years not having held an A post, considered. 
To practitioner liable for service witb H.M. Forces appointment 
for 6 months. 
Applications should be sent to— 
D. J. RicHarns, Secretary-Superintendent. 


PRESTON AND CHORLEY HOSPITAL MANAGEMENT COM- 
MITTEE. PRESTON ROYAL INFIRMARY. Required, Whole-time 
ASSISTANT PATHOLOGIST (Male). Post non-resident and 
tenable for 3 years. Candidates should have been qualified at 
least 3-4 years, and have had a period of training in a labora- 
tory for 18 months of that time. Salary for selected candidate 
with above qualifications would be £900, by 2 annual increments 
of £100 to £1100 p.a. If applicants have had less than the 
foregoing experience, the salary will be £700—£100—£800 p.a. 
Applications, stating 1 particulars, and accompanied by 
the names and addresses of 3 referees, should be forwarded 
before the Ist November, 1948, to JoHN GIBSON, Secretary, 
Hospital Management Committee, Royal Infirmary, Preston. 


ROFFEY PARK REHABILITATION CENTRE, near, Horsham, 
SUSSEX. (120 Beds for the treatment and resettlement of 
industrial neuroses.) REGISTRAR (Male or Female). 
Post offers valuable experience in modern psychiatric treatment. 
Salary £500 a year, plus use of small unfurnished house or 
resident accommodation in staff hostel. Suitably qualified 
R practitioners holding B2 appointments may apply. 
Apply Medical Directer. 


PRINCE OF WALES’ ORTHOPAPIC HOSPITAL, Cardiff, and 
CROSSWAYS, near COWBRIDGE, GLAM. Required, RESIDENT 
SURGICAL OFFICER (B1). Salary £472 10s.—£572 10s., full 
residential emoluments. Preference given to holders of a higher 
surgical qualification, and to applicants who have had extensive 
experience in orthopedics. Appointment for 12 months in the 
first instance. R practitioners eligible for H.M. Forces holding 
BI or A post, not considered. 

Applications, stating age, qualifications, nationality, and 
experience, with names of 3 referees, to be forwarded to the 
Secretary -Superintendent, Prince of Wales’ Orthopedic Hospital. 
The Walk, Cardiff. 


ROYAL HAMPSHIRE COUNTY HOSPITAL, Winchester. 
(323 Beds.) Required, HOUSE SURGEON (B2), Male or 
py for .general surgery and to the E.N.T. Dept., vacant 
30th November. Salary £225 p.a., full residential emoluments. 
R practitioners eligible for H.M. Forces holding A post, not 


considered. 
Applications should be sent to— 
R. MORRISON SMITH, C.A., F-H.A., 
Suverintendent and Secretarv. 
ROYAL HAMPSHIRE COUNTY HOSPITAL, Winchester. 
(323 Beds.) Required, ORTHOPASDIC HOUSE SURGEON 
(A), Male or Female, the first 3 months to be spent in the 
Casualty Dept., vacant immediately. Salary £175 p.a., phos 
full residential emoluments. R practitioners, ineligible for 
-M. Forces or under 25} years not having held an A post. 
considered. 
Applications should be sent to— 
MORRISON SMITH, C.A., F.H.A., 
Superintendent and Secretary. 


12th October, 1948. 


READING AND DISTRICT HOSPITAL MANAGEMENT COM-— 


MITTEE, ROYAL BERKSHIRE HOSPITAL. (383 Beds.) Application- 
invited from registered medical practitioners, Male, for following 
appointments : 

ASSISTANT (B2) to Accident Surgeon, vacant immediately. 
Salary £300 p.a., full residential emoluments. R practitioners 
eligible for H.M. Forces holding A post, not considered. 

RESIDENT MEDICAL OFFICER (B1), for Children’s 
Dept., vacant immediately. Salary £350 p.a., full residential 
emoluments. R practitioners eligible for H.M. Forces holding 
B1 or A post, not considered. 

HOUSE PHYSICIAN (A), vacant immediately. 

HOUSE PHYSICIAN (A), vacant 6th November, 1948. 

RESIDENT ASSISTANT PATHOLOGIST (A), vacant 
26th November, 1948. 

Salary for A posts £200 p.a., full residential emoluments. 
For A appointments, R practitioners, ineligible for H.M. Forces 
or under 25} years not having held an A post, considered. To 
practitioners liable for service with H.M. Forces appointment 
will be for a period of 6 months. 

Applications, stating age, qualifications with dates, nationality, 
present post, with copies of 3 recent testimonials, should be sent 
immediately to the Administrative Officer, Royal Berkshire 
Hospital, Reading. 


READING AND DISTRICT HOSPITAL MANAGEMENT COM- 
MITTER. ROYAL BERKSHIRE HOSPITAL, READING (383 Beds), and 
BATTLE HOSPITAL, READING (429 Beds). Required, SENIOR 
RESIDENT MEDICAL OFFICER (B1), Male, for duties at 
both Hospitals, post vacant immediately. Salary £500 p.a., 
full residential emoluments. Applicants should have held house 
appointments and must be members of the Royal College of 
Physicians. Suitably qualified R practitioners holding B2 
post may apply. R practitioners eligible for H.M. Forces 
holding A or B1 post, not considered. 

Applications, stating age, qualifications with dates, nationality, 
present post, with copies of 3 recent testimonials, should be sent 
immediately to the Administrative Officer, Royal Berkshire 
Hospital, Reading. 


READING AND DISTRICT HOSPITAL MANAGEMENT COM- 
MITTEE. BATTLE HOSPITAL, READING. (429 Beds.) Required, 
HOUSE PHYSICIAN (A), Male, post vacant immediately. 
Salary £250 p.a., full residential emoluments. R practitioners, 
ineligible for H. M. Forces or under 2 54 years not having held an 
A post, considered. To practitioners liable for service with 
H.M. Forces the appointment will be for 6 months. 
Applications, stating age, qualifications with dates, nationality, 
present post, with copies of 3 recent testimonials, should be sent 


- immediately to the Administrative Officer, Royal Berkshire 


Hospital, Reading. 


ROTHERHAM AND MEXBOROUGH HOSPITAL MANAGE. 
MENT COMMITTEE. MONTAGU HOSPITAL, MEXBOROUGH, YO) 

123 Beds.) Required, C ASUALTY OFFICER AND DEPUTY 

ESIDENT SURGICAL OFFIC ER (Male or Female). Com- 
mencing salary £350 p.a., residential emoluments valued at 
£110 p.a., a total of £460 p.a. for superannuation purposes. 
Appointment subject to National Health Service (Superannua- 
tion) Regulations, 1947, and to medical examination, and will 
be for 6 months in the first instance if the practitioner is not 
liable for military service on attaining his 26th birthday. 

Applications, stating age, qualifications, ciniiionan, and 
nationality, with names of 3 referees, ¥: be addressed to— 

A . RENNER, Secretary. 


ROTHERHAM AND MEXBOROUGH HOSPITAL — 
MENT COMMITTEE. MONTAGU HOSPITAL, MEXBOROUGH, YO 
(123 Beds.) (Consultant Panel.) Required, RESIDENT HOUSE 
PHYSICIAN (A). Commencing salary £280 p.a., residential 
emoluments Ae at £110 p.a., a total of £390 p.a. for super- 
annuation purposes. Appointment subject to National Health 
Service (Superannuation) Regulations, 1947, and to medical 
examination, and for 6 months in the first instance if the practi- 
—— is not liable for military service on attaining his 26th 
day. 

nationality, with names of 3 “er to be addressed to— 
A. R.C. ny Secretary. 
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ROYAL SURREY COUNTY HOSPITAL, Guildford. (229 Beds.) 
GUILDFORD GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Required, HOUSE SURGEON (A) for general and ophthalmic 
surgery for 6 months as from ist November. Appointment 
recognised for the F.R.C.S. examination. Salary £225 p.a., 
usual residential emoluments ; an additional £25 p.a. will be 
paid if successful applicant has previously held a house appoint- 
ment since qualification, but such applicants must not be liable 
for national service. 

Applications, with copies of 3 testimonials, should be sent to 
the Secretary-Superintendent as soon as possible. 


ROYAL VICTORIA AND WEST HANTS’ HOSPITAL, Bourne- 
MOUTH. (428 Beds.) Applications invited from registered 
medical practitioners for the following appointments : 

HOUSE SURGEON (A), for general work. 

HOUSE SURGEON (A), for Thoracic Dept. 

at og SURGEON (A), for Gynecological and Obstetric 

ept. 

Duration of appointments 6 months. Salary £175 p.a., full 
residential emoluments. 

_ Applications, stating age, qualifications, nationality, whether 
single or married, with copies of 3 recent testimonials, to be 
sent by 6th November, 1948, to: Gorpon M. Sau, Secretary. 
RED CKOSS SANATORIA OF SCOTLAND. 
MEDICAL OFFICER (81), Male, required at Tor-na-Dee 
sanatorium. Considerable experience in the treatment of 
pulmonary tuberculosis essential and also in the postoperative 
inanagement of cases undergoing major chest surgery. Salary 
£700 p.a., full residential emoluments. R practitioners eligible 
for H.M. Forces holding A or B1 appointments, not considered. 

Applications, with full particulars of past and present appoint- 
ments, with names of 3 referees, to be sent to the Medical 

Director, Tor-na-Dee, Milltimber, Aberdeenshire, before 9th 
November, 1948. 


STAINES GROUP HOSPITAL MANAGEMENT COMMITTEE. 
HOUSE SURGEON (B2), Male, resident, required at Ashford 
Hospital, Ashford, Middlesex, for the wards taking traumatic 
cases, post vacant 26th October, 1948. Applications invited 


MITTEE, GROUP 15. CROSS HOUSES HOSPITAL, near SHREWSBURY. * 
(183 Beds.) Required, RESIDENT MEDICAL OFFICER 

Bl). Preference given to those applicants with previous 
obstetrical experience. Salary £300 p.a., full residential emolu- 
ments. Suitably qualified R practitioners holding B2 appoint- 

ments are invited to apply. R practitioners eligible for H.M. 

Forces holding Bl or A post, not considered. 

Applications, stating age, qualifications, nationality, and 
experience, with copy testimonials, should be sent to the Medical 
Superintendent, Cross Houses Hospital, near Shrewsbury. 

J. P. MALLETT, Secretary to the Management Committee. 
SHREWSBURY GROUP HOSPITAL MANAGEMENT COM- 
MITTEE, GROUP 15. ROYAL SALOP INFIRMARY AND COPTHORNE 
HOSPITAL. (500 Beds.) Required, RESIDENT ANASSTHETIST 
(Male or Female) at the Copthorne Hospital. Salary £200 p.a., 
full residential emoluments. 

Applications, with full details, to be sent to J. P. MALLErr, 


y Hospital 

Required, 
: T OBSTETR B2), Male 
or Female, post vacant early November, 1948. Salary £350 p.a., 
plus full residential emoluments valued at £150 p.a., for super- 
annuation purposes. Application has been made for recognition 
of the post for D.Obst.R.C.0.G., and the appointment will, in 
the first instance, be for 6 months. 

Applications, stating age, qualifications, and giving the names 
and addresses of 2 referees, should be addressed to the Medical 
Superintendent, St. Helen Hospital, Barnsley, Yorkshire, as 
s00n as possible. 

SHEFFIELD REGIONAL HOSPITAL BOARD. Applications 
invited from registered medical practitioners with a_higher 
qualiffeation for post of Whole-time PASDIATRICIAN (non- 
resident) at City General Hospital, Sheffield. There will be a 
close connexion with the University Dept. of Child Health. 
Salary £1500 p.a., and subject to adjustment in the light of any 
agreement on a national basis of revised rates of remuneration. 
Post subject to National Health Service (Superannuation) 
Regulations, 1947, and to the passing of medical examination. 

Termination of the appointment subject to 3 months’ notice 
on either side. 

_ Applications, giving full particulars of name, age, qualifica- 
tions, and details of present and previous appointments, with 
the names of 3 referees, should be addressed to the Secretary, 
Fulwood House, Old Fulwood-road, Sheffield, 10, to be received 
by 16th November, 1948. 


SALFORD HOSPITAL MANAGEMENT COMMITTEE. Hope 
HOSPITAL. (1000 Beds.) ASSISTANT MEDICAL OFFICER 
required. Salary £200-—£250 p.a. 

Applications, with full particulars, to be sent to the Medical 
Superintendent, Hope Haspital, Salford, 6, to arrive by 
10th November, 1948. H. B. SHELSWELL, Secretary. 
SALFORD HOSPITAL MANAGEMENT COMMITTEE. Salford 
ROYAL HOSPITAL. (256 Beds.) Required, 2 MEDICAL 
REGISTRARS. Salary in accordance with Spens report Grade 2 
£700, rising by 1 annual increment of £100 to £800. Appoint- 
ments tenable for 1 year, renewable for a second year. 

Applications, with 3 references, should be addressed to the 
Superintendent at the Hospital. 

H. B,. SHELSWELL, Secretary. 


SALFORD CITY HEALTH DEPARTMENT. Applications for 
post of ASSISTANT MEDICAL OFFICER OF HEALTH 
AND ASSISTANT SCHOOL MEDICAL OFFICER. are invited 
from qualified medical practitioners (Male or Female) preferably 
with the C.P.H. or D.P.H. qualification. Appointment perma- 
nent and whole time, and the salary £735, rising by £25 annually 
to £935 p.a., including cost-of-living allowance. Commencing 
salary fixed within this scale according to qualifications and 
experience. Post superannuable. 

Form of application and other particulars relating to appoint- 
ment may be obtained from the M.O.H., 143, Regent-road. 
Salford, 5, by whom applications (including the names of 2 
referees) must be received by 30th October, 1948. 

H. H. Tomson, Town Clerk. 
SORRENTO AND LORDSWOOD MATERNITY HOSPITALS. 
BIRMINGHAM GROUP 25 HOSPITAL MANAGEMENT COMMITTEE. 
OBSTETRIC HOUSE SURGEON (A) and (B2). 9 months’ 
appointment (recognised for the D.Obst.R.C.0.G.), 6 months 
at Sorrento and 3 months at Lordswood Maternity Hospitals. 
For the first 3 months this is an A appointment with a salary 
of £200 p.a., plus full residential emoluments, thereafter, subject 
to satisfactory service, it becomes a B2 appointment with a 
Salary of £250 p.a. Appointment vacant ist December. 
R practitioners, ineligible for H.M. Forces or under 25} year+ 
not having held an A post, considered. To practitioner liable 
for service with H.M. Forces appointment limited to 6 month. 

Applications should be sent to the Medical Officer, Sorrento 
Maternity Hospital, Moseley, Birmingham, by 27th October. 
SORRENTO MATERNITY HOSPITAL AND PREMATURE 
BABY UNIT. (112 Beds.) BIRMINGHAM REGIONAL HOSPITAI 
MANAGEMENT COMMITTEE, GROUP 25. Required, RESIDENT 
PADIATRIC REGISTRAR. Experience in diseases of infant- 
is essential and preference given to candidates holding th: 
D.C.H. In addition to the care of the newborn, the successful 
candidate will conduct infant welfare clinics and have facilitie- 
for visiting sick children’s wards. Appointment for 1 year 
commencing Ist January, 1949. Salary £350 p.a., plus full 
residential emoluments. 

Applications should be sent to the Peediatrician, Sorrento 
Maternity Hospital, Moseley, Birmingham by 3rd November. 
SALISBURY GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Required, RESIDENT HOUSE SURGEON (B2) to the 
E.N.T. Dept. at Salisbury General Hospital. The department 
consists of 30 Beds, shortly to be increased to 40. There is 
also a busy. O.P. Dept. and Audiometric Clinic. Appointment 
for 6 months. Salary £200 p.a., full residential emoluments, 
It is desirable that the successful applicant should commence 
duties as soon as possible. R practitioners eligible for H.M. 
Forces holding A post, not considered. 

Applications should be sent to the Secretary, Salisbury 
Group Hospital Management Committee, General Infirmary, 
Salisbury. } 
SALISBURY GROUP HOSPITAL MANAGEMENT COMMITTEE. 
SALISBURY GENERAL INFIRMARY. Required, RESIDENT 
HOUSE SURGEON (B2). Appointment for 6 months. Salary 
£200 p.a., full residential emoluments. It is desirable that the 
successful applicant should commence duties immediately. 
R practitioners eligible for H.M. Forces holding A post, not 
considered. . 

Applications should be sent as soon as possible to the 
Secretary, Salisbury Group Hospital Management Committee, 
General Infirmary, Salisbury. 


SCUNTHORPE HOSPITAL MANAGEMENT COMMITTEE. 
SCUNTHORPE AND DISTRICT WAR MEMORIAL HOSPITAL, SCUN- 
THORPE, LINCS. (256 Beds—recognised for D.A.) Required. 
RESIDENT ANASTHETIST (B2), Male or Female, post 
vacant December. Appointee will werk under the supervision 
of a Specialist Anesthetist. Salary £275 p.a., full residential 
emoluments. R practitioners eligible for H.M. Forces holding 
A post, not considered. To practitioner liable for service with 
H.M. Forces appointment limited to 6 months ; otherwise 
12 months. 


COMMITTEE. Required, RESIDENT MEDICAL OFFICER 
at Buxton Hospital. (40 Beds.) Salary £450 p.a., with a 
living-out allowance. Practitioners eligible for H.M. Forces 
holding A post, not considered. Appointment limited to 6 
months in the first instance. 

Applications, stating age, married or single, qualifications, 
nationality, present post, with copies of 2 testimonials, should 
be addressed by 30th October, 1948, to- 

H. G. Price, Secretary. 

SOUTH MIDDLESEX FEVER HOSPITAL, Mogden-lane, Isleworth. 
Required, ASSISTANT RESIDENT MEDICAL OFFICER 
(B1), Male or Female, at the above Hospital, post vacant 
lst November. Applicants should have held house appoint- 
ments and had general medical experience. Salary £472 10s 
p.a., by annual increments of £25 to £572 10s., plus full residential! 
emoluments. There is no accommodation for married medical 
officers. Whole-time duties under supervision of the Medical 
Superintendent. R practitioners eligible for H.M. Forces 
holding B1 or A post, not considered. 

Applications, stating age, married or single, nationality, dat 
of birth, qualifications with dates, and details of previous 
appointments, with copies of 3 recent testimonials, should be 
submitted to the Medical Superintendent as soon as possible. — 


SOUTH-EAST NORTHUMBERLAND HOSPITAL MANAGE. 
MENT COMMITTEE. SIR G. B. HUNTER MEMORIAL HOSPITAL, The 
Green, Wallsend. (Beds: 35 General, 25 Maternity.) Required, 
RESIDENT MEDICAL OFFICER (B1). Previous obstetrical 
experience desirable. Salary £400 p.a., plus residential emolu- 
ments. R practitioners eligible for H.M. Forces holding B1 or 
A post, not considered. 

Applications, together with testimonials, to be forwarded to 
the Secretary of the Hospital immediately. 
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WINDSOR GROUP HOSPITAL MANAGEMENT COMMITTEE. 
CANADIAN RED CROSS MEMORIAL HOSPITAL, TAPLOW, MAIDENHEAD, 
BERKS. Required, HOUSE PHYSICIAN (B2) in the Speciai 
Unit devoted to the study and treatment of juvenile rheu- 
matism. Duties to commence ist December, 1948. Appoint- 
ment for 6 months. Salary £200 p.a., plus full residential 
emoluments. R practitioners eligible for H.M. Forces holding 
A post, not considered. 

Applications, stating age, nationality, qualifications, and 

experience, with copies mot 2 testimonials, to be sent immediately 
to Officer. 
WALSALL GROUP HOSPITAL MANAGEMENT COMMITTEE. 
RESIDENT SURGICAL OFFICER (B1) required for the 
Walsall General Hospital. Salary £500 p.a., plus full residential 
emoluments. R practitioners eligible for H.M. Forces holding 
B1 or A post, not conside 

Applications should be forwarded to the Secretary, Walsall 
«reneral Hospital. 

aA HOSPITAL MANAGEMENT COM- 
GENERAL HOSPITAL. Required, RESI- 
DENT MEDICA. OFFICER (A) or (B2), Male or Female. 
This appointment will cover general duties under the direction 
of the Medical Superintendent and will afford good a 
for experience in various branches of medicine, surgery, 
ungsthetics. Salary £150 p.a. for A appointment, an £230 
for B appointment, both with full residential emoluments. 
R practitioners, ineligible for H.M. Forces or under 254 years 
not having held an A post, considered. To practitioner liable 
for service with H.M. Forces appointment limited to 6 months ; 
otherwise not exceeding ‘I year, and will commence in October. 

Applications should sent immediately the Medical 

County ‘General Hospital, Wakefield. 


9 Wakefield A Group, 
Clayton Hospital Wakefield. W. Reap, Secretary. 


WAKEFIELD A GROUP HOSPITAL MANAGEMENT COM- 
MITTEE NO. 9. CLAYTON HOSPITAL, WAKEFIELD. Applications 
invited from registered medical practitioners for following 


appointments :— 
H HOUSE PHYSICIAN (A). 


OUSE SURGEON (A). 
Posts resident for 6 months. Salary £200 p.a. R practitioners, 
ineligible for H.M. Forces or under 25} years not having held an 
A post, considered. 

Applications to be sent to: W. READ, Secretary. 

H.M.C. No. 9, Clayton Hospital, Wakefield, 

7th October, 1948. 
WIGAN AND LEIGH HOSPITAL MANAGEMENT COMMITTEE. 
ROYAL ALBERT EDWARD INFIRMARY, WIGAN. Required, 
SENIOR HOUSE SURGEON (B2), now vacant. This appoint- 
ment is for 6 months at a salary of £200 p.a., full residential 
emoluments. R practitioners eligible for iM. Forces holding 
A post, not considered. 

Applications, stating age, qualifications with dates, and 
nationality, with copies of 3 recent testimonials, should be sent 
as soon as possible to— 

T. W. Hurst. General Superintendent and Secretary. 
WINFORD ORTH OPADIC HOSPITAL, near Bristol. Third 
RESIDENT MEDICAL OFFICER required for immediate 
vacancy. Salary £433 p.a., plus full residential emoluments. 

Applications, giving full details, with names of 3 referees, 

should be forwarded as soon as possible to P. HANKS, Secretary- 
Administrator. 
YORK (A) AND TADCASTER HOSPITAL MANAGEMENT 
OOMMITTEE. YORK COUNTY HOSPITAL. (268 Beds.) Required, 
HOUSE SURGEON (B2), Male or Female, whose main duties are 
in the Eye, E.N.T. Dept. (37 Beds with busy outpatient clinics) 
but who will share in the general work of the Hospital and in 
casualty duty. Salary £175 p.a., full residential emoluments. 
To practitioner liable for service with H.M. Forces appointment 
limited to 6 months. Post recognised for D.O.M.S. and D.L.0 
cxaminations and is now vacant. 

Applications to be sent to the General Superintendent, County 
Hospital, York, immediately. 

Major F. A. MILNEs, 
Secretary to the Management Committee. 


AGOS TOWN COUNCIL, Nigeria. Applications invited from 
: ritish West Africans who are duly qualified medical practi- 

mers for the position of ASSISTANT MEDICAL OFFICER 
3 HEALTH. Applicants should not be more than 35 years 
ef age and should possess a D.P.H. or be willing to obtain 
such Diploma at the convenience and expense of the Council. 
Salary scale £570, £570, £570—-£30—-£660; £720—£€£30—£960, 
£1000, and appointment will be probationary for 3 years and 
subject to the Council’s staff regulations. Successful candidate 
required to pass medical examination. Post pensionable on 
the same basis as posts in the service of the Government of 
Nigeria. Private practice not permitted, but staff pay at the 
rate of £150 p.a. is at present payable. 

Applications, giving full particulars of age, qualifications, 
experience, &c., should be sent to the xe Agents for 
the ene, £ Millbank, Westminster, S.W.1, before 20th 
November, 1948. 

NEW ZEALAND GOVERNMENT DEPARTMENT OF HEALTH. 
Applications invited from duly qualified and registered medical 
practitioners holding a recognised diploma in public health for 
ed nt to the New Zealand Public Service as follows :— 

OFFICER OF HEALTH, Auckland. 


£112 

MEDICAL OFFICER OF HEALTH, New Plymouth. Salary 

£1125. 

Appointees may elect to contribute to the New Zealand 
Public Service superannuation fund and there will be an 
allowance for steamer fares and expenses. 

Further details may be obtained from the Office of the 
High Commissioner for New Zealand, 415, Strand, London, 
W.C.2, with whom applications close 30th November. 


OVERSEAS FOOD CORPORATION. East African Groundnut 


PRoJEcT. Applications invited from registered medical 
tioners holding a higher qualification under the age of 4 
MEDICAL SPECIALISTS in a community and induatrial boat, 
service for the European staff and African workers in the East 
African Groundnut Project. Appointees required to take up 
their appointments in East Africa during the next 6 monthe,. 
but it may not be possible for their families to join them for 
about a year later. Conditions of service provide : free passages 
to and from East Africa on first appointment and on leave : 
home leave at the rate of 5 months every 33-39 months, with 
local leave in addition ; provision of housing and basic furniture 
as soon as it is available ; membership of a contributory provi- 
dent fund. Salary, in accordance with qualifications and experi- 
ence, will not be less than £1300 p.a., and subject to revision in 
the light of National Health scales. 

No special form of application is required, and letters of 
application should therefore include full details of age, experience, 
and qualifications, and should be accompanied by 3 professional 
references or testimonials. These should be addressed to Chief 
— Overseas Food Corporation, 31, Hill-street. 

4ondon, W 


OVERSEAS FOOD CORPORATION. East African Groundnut 
PROJECT. Applications invited from registered medical practi- 
tioners under the age of 35 for posts in a community and 
industrial health service for the European staff and African 
workers in the East African Groundnut Project. Appointee= 
required to take up their appointments in East Africa during 
the next 6 months, but it may not be possible for their familie~ 
to join them for about a year later. Conditions of service 
provide: free passages to and from East Africa on first appoint - 


ment and on leave; home leave at the rate of 5 months every - 


33-39 months. with local leave in addition ; —- of housing 
and basic furniture as soon as it is available; membership 
of a contributory provident furtd. Salary, in accordance 
with qualifications and experience, will not be less than 
£1000 p.a. 

No special form of application is required and letters of 
application should therefore include full details of age, experi- 
ence, and qualifications, and should be accompanied by % 
professional references or testimonials. These should be addressed 
to Chief Health Officer, Overseas Food Corporation, 31, Hill- 
street, London, W.1. 


OVERSEAS FOOD CORPORATION. East African Groundnut 
ProJecr. Applications invited from registered medical practi- 
tioners holding higher qualifications under the age of 40 as 
MEDICAL OFFICERS OF HEALTH in a community and 
industrial health service for the European staff and African 
workers in the East African Groundnut Project. Appointee~ 
required to take up their appointments in East Africa during 
the next six months, but it may not be possible for their families 
to join them for about a year later. Conditions of service pro- 
vided: free passages to and from East Africa on first appoint- 
ment and on leave; home leave at the rate of 5 months every 
33-39 months, with local leave in addition ; provision of housing 
and basic furniture as soon as it is available ; membership of a 
contributory provident fund. Salary, in accordance with quali- 
fications and experience, will not be less than £1250 p.a. 

No special form of applic ation is required and letters of 
application should therefore include full details of age, experience, 
and qualifications, and should be accompanied by three profes- 
sional references or testimonials. These should be addressed to 
Chief Health Officer, Overseas Food Corporation, 31, Hill- 
street, London, W.1. 


CITY OF DURBAN, Natal, South Africa. Applications invited for 
2 vacancies for European CLINICAL MEDICAL OFFICERS 
(Female), City Health Dept. in the Family Health (Child 
Hygiene) Section and Special (Venereal Diseases) Clinic respec- 
tively. Grade for the positions is P (£800-—£45-£1000) subject 
to the City Council’s scheme of deflation of salaries and wages, 
and the appointments will be in terms of the City Council’s 
general conditions of service and leave regulations. In addition, 
a cost-of-living allowance is being paid at the present time. 
= at existing rates, will give a total monthly remuneration 
as follows :—- 


Total per month, including 


Salary p.a. cost-of-living allowance 
£800 £74 13s. 2d. 
£1000 £90 12s. 4d. 


= ointments conditional op submission of a certificate of 
good health. Duties appertaining to the positions, which may be 
subject to interchanging from time to time, are :-— 

(1) Family Health (Child Hygiene) Section: Relating generally 
to the various branches of maternal and child hygiene and the 
development of a family health service programme for all races. 

(2) Special (Venereal Diseases) Clinic: Substantially those of 
clinical and health educational venereology, principally amongst 
the Bantu race, and general assistance to the City Venereologist. 

Possession of a D.P.H., an added recommendation, whilst 
preference will also be extended to candidates less than 45 years 
of age. Successful applicants required to become contributing 
members of the City Council’s superannuation fund. 

Applications from registered Female medical practitioners, 
stating age, marital] state, qualifications, and experience, with 
recent studio photograph and copies of 1-3 recent testimonials, 
should reach the City Medical Officer of Health, Gale-street, 
Durban, South Africa, by noon, 30th November, 1948. Further 
particulars may be obtained from the City Council’s London 
agents, Messrs. Webster, Steel and Co., 3, St. Helen’s-place, 
Bishopsgate, London, E.C.3. Personal canvassing for appoint- 
ment is prohibited, and proof thereof will disqualify a candidate, 
vide Council’s standing order no. 1. 

JOHN McINTYRE, Town Clerk, 

Town Clerk’s Office, Durban. 


PUBLISHED by the PROPRIETORS, THE LANCET LIMITED, 7, Adam Street, a. in the County of London. 


36 Printed by HazELL, W. 


ATSON & VINEY, LTD., London and Aylesbury 


y, October 23, 1948. 


PRINTED IN GREAT BriTatn—Entered as Second Class at the rm York, U.S. A., Office. 


Ae 


LU 

Gr 

as 

col 

fur 

Te 

ene 

to 

by 

LE 

As 

loc 

em 

Mi 

| DE 

(N 

wi 

wl 

of 

do 

pa 

hi 

he 

ad 

On 

H 

di 

K 
se 
su 

U 

of 

L 

bi 

- 

1 

1 


THe Lancet] 


THE LANCET GENERAL ADVERTISER 


[Ocr. 23, 1948 


LUCKNOW UNIVERSITY. Required, Professor of Pharmacology. 
Grade Rs. 1100—40—-1340. Higher starting salary possible for 
a specially qualified candidate. Appointment will be made ona 
contract basis for 5 years. Benefits of University provident 
fund available under rules. Clinical practice not permitted. 
Teaching experience and capac ity to direct research essential. 

Apply, stating age, academic ‘qualifications, teaching experi- 
ence, and research work, with copies of 3 recent a 
to the Registrar, Lucknow University, Lucknow, U.P. (India), 
by 10th November, 1948. K. D. Tewari, Registrar. a 
LENHAM SANATORIUM (between Maidstone and Ashford). 
ASSISTANT MEDICAL OFFICER required immediately for 
locum tenens. Remuneration 12 guineasva week, full residential 
emoluments. 

Apply, Physician-Superintendent, Lenham Sanatorium, near 
Maidstone (Telephone : Lenham 314). 


(National Health Service Act, 1946.) VACANCY. LLANFAIR- 
TALHAIARN, near ABERGELE. Applications invited from doctors 
wishing to undertake general medical services. The district 
which needs to be served is rural, and the approximate number 
of persons on the list of the retiring doctor is 1650. The present 
doctor is not vacating the house, but, it is understood that 
part of the premises may be available by arrangement. It is 
highly desirable that the practitioner to be appointed should 
be able to speak Welsh. 

Applications, in writing, on Form E.C.16, obtainable from the 
address given below, should be sent to undersigned by 30th 
October, 1948. TUDOR WILLIAMS, Clerk of the Council. 

11, Grosvenor-road, Wrexham, 15th October, 1948. 
HAREFIELD HOSPITAL, Harefield, Middlesex. Laboratory 
TECHNICIAN required. Institute of Medical Laboratory 
diploma, or equivalent, essential with experience in biochemistry. 
Knowledge of medical photography an advantage. Salary 
scale £440-£15-£515 p.a., inclusive. Established, pensionable 
subject to medical examination. 

Applications to Medical Director, vey e, qualifications, 
OT with copies of up to 3 recent testimonials (quoting 

-296.L.). 

UNIVERSITY OF BIRMINGHAM. Required, for University Dept. 
of Surgery at the Queen Elizabeth Hospital, Birmingham, a 
LABORATORY TECHNICIAN with knowledge of simple 
biochemical procedures and also of electrical apparatus. Salary 
£275—-£325, according to experience. University pension scheme 
available. 

Applications, stating age and experience, with copies of 
testimonials, should be sent to the Professor of Surgery, Queen 
Elizabeth Hospital, Birmingham, by 30th November, 1948 
BIRMINGHAM (DUDLEY ROAD) GROUP OF HOSPITALS. 
Required, ASSISTANT BIOCHEMIST at Dudley Road Hos- 
pital (1050 Beds). Candidates must hold a university degree in 
science, and preferably have had experience of hospital bio- 
chemistry. Commencing salary £450 p.a., rising by £25 p,a. to 
£550 p.a. 

Applications to be sent to the Medical Superintendent, Dudley 

Road Hospital, Birmingham, 18. 
CHESTER AND DISTRICT HOSPITAL MANAGEMENT COM- 
MITTEE. Required, BIOCHEMIST in the Group Pathological 
Laboratory at the Chester Royal Infirmary. Applicants (Male 
or Female) should have a degree or qualification in science 
(physiology or biochemistry)—a medical qualification is not 
essential. This Laboratory serves a wide area and the duties 
will consist largely of routine hospital work. It is hoped to 
develop this department as a special reference centre for a 
section of biochemical work. Commencing salary £500—£800 p.a., 
according to qualifications and experience. Post superannuable 
under National Health Service (Superannuation) Regulations, 
1947. Medical examination necessary. 

Applications, with full particulars and names of 2 referees to 
be sent on or before 13th November, to— 

>. R. J. ARNOLD, Secretary to the Committee. 

4, Kings Buildings, Chester. 

NATIONAL COAL BOARD, NORTHERN DIVISION. Applica- 
tions invited from qualified and registered medical practitioners 
for whole-time posts of AREA MEDICAL OFFICERS. Candi- 
dates should have a sound clinical background and preferably 
some experience of general practice. Duties would include : 
(a) attendance at pits to give initial treatment to accident cases, 
(b) supervision of colliery ambulance work and training of 
personnel, (c) inspection of first-aid organisation underground, 
(d) organisation and training of first-aid workers, (¢) organisation 
of morphia in mines scheme. Salary offered £1000—£1500 p.a., 
according to qualifications and experience. Subject to eligibility, 
— candidates required to join the Board’s superannuation 
scheme. 

Applications, giving full particulars of age, qualifications, and 
experience, with copies of 1—3 recent testimonials, or the names 
of 3 independent referees, should be sent to the Secretary, 
National Coal Board, Northern Division, Collingwood Buildings, 


Collingwood-street, Newcastle-on-Tyne, by 6th November, 1948. 


NATIONAL COAL BOARD, NORTHERN DIVISION. Applica- 
tions invited from qualified and registered medical practitioners 
for whole-time post of DEPUTY DIVISIONAL MEDICAL 
OFFICER. Candidates should have a good clinical background, 
and experience in the field of preventive and/or industrial 
medicine is essential. Duties chiefly administrative and will be, 
in the main, to assist the Divisional Medical Officer in the 
organisation and maintenance of an industrial medical service 
throughout the Division. Salary offered £1100—£1600 p.a., 
according to qualifications and experierice. Subject to — eo 
the successful candidate will be required to join the Board’s 
superannuation scheme. 

Applications, giving full particulars of age, qualifications, 
and experience, with copies of 1-3 recent testimonials, or the 
names of 3 independent referees, should be sent to the Secretary, 
National Coal Board, Northern Division, Collingwood Buildings, 
Collingwood-street, Newcastle-on-Tyne, by 6th November, 1948. 


LIVERPOOL CITY PASSENGER TRANSPORT DEPARTMENT. 
The Corporation invite applications for appointment of Full-time 
MEDICAL OFFICER, at a salary of £1250 p.a., subject to 
review. Candidates should have had a recognised training and 
possess appropriate qualifications. Experience in industrial 
medicine desirable but not essential. Duties will include exami- 
nation of new entrants, follow-up of employees resuming after 
sick leave, and generally the provision of a suitable health 
service. Appointment, which is determinable by 3 calendar 
months’ notice on either side, is superannuable and subject to 
the standing orders of the City Council, which provide, inter alia, 
requirements to pass a medical examination, to reside within the 
City, to devote whole time to the duties of the office and to hand 
over to the City Treasurer any fees or other amounts received 
in connexion therewith. 

Applications, endorsed ‘* Medical Officer, Passenger Transport 
Department,” staging age, qualifications, and experience, with 
copies of 3 recent testimonials, must be received by undersigned 
by 13th November, 1948. Canvassing disqualifies. 

THOM AS ALKER, Town Clerk. 

Municipal Buildings, Liverpool, 2, 12th October, 1948 
A post will become vacant in December 1948, of Medical Badass 
to firms belonging to the Indian Mining Association in the 
Bihar Province of India. Duties are to advise the Association 
about the health of its labour force and to attend to the 
European and Indian gazetted staff of member compapic&. 
Emoluments include a free unfurnished bungalow, a car, and a 
provident fund, and are equivalent to £150 per month. In 
addition, private practice is permissible and available. Engage 
ment will be for a period of 3 years in the first instance, including 
a first-class return passage for the incumbent and, if he is 
married, for his wife. Preference will be given to applicants 
who have some tropical experience. 

Applications should be sent as soon as possible to: Address, 
No. 182, THE LANCET Office, 7, Adam-street, Adelphi, London, 
W.C.2, and attempts will be made to interview suitable appli- 
cants personally. 

A Physician who is a Fellow or Member of a Royal College of 
Physicians is required for service with large commercial organi- 
sation operating in the Middle East. Ample facilities exist for 
clinical study and research. Commencing salary £1700 p.a., plus 

nerous allowance in local currency. — passage out and 

ome, medical attention ; kit allowance. »plicants, who must 

be of full British birth and parentage, e. write, stating age 
and full details of qualifications and experience, 
Dept. F.120 to Box 1396, at 191, Gresham House, E.C 
Receptionists, Secretaries, required and supplied. tie fee to 
employer.—MEDICAL SERVICES EMPLOYMENT BUREAU, 23, 
Mount Park- road, W.5 (Telephone : : PERivale 1976). 


y ae practice in thickly populated area.—Apply: Mrs. 
WILton, 82, Cazenove-road, Stoke Ne wington, N.16. 


Oxford Graduate in Physiology (first-class honours) offers Tutorials 
to Students in London preparing for 2nd M.B. and similar 
exams. Special knowledge of biochemistry and neurology. 
gree terms.——Address, No. 178, THE Lancer Office, 
Adam-street, Adelphi, London, W.C.2 
ame well experienced all thods of psychotherapy, 
seeks whole-time Post in Private Home for psychological cases. 
Married; would require accommodation.—Address, No. 183, 
THE LANCET Offic e, 7, Adam-street, Adelphi, London, W.C.2. 
Doctor can take convalescent or resident Patient in his well- 
appointed quiet country home in Sussex, 30 miles London ; 
large secluded garden, own produce, poultry, and eggs: central 
heating and open fires.—Write: Address, No. 179, THE LANCET 
Office, 7, Adam-street, Adelphi, London, W.C.2. 
Radium: You can hire up to 100 mgms. of radium element: made 
up to any required 2X AF 4 for the moderate fee of £25 5s. 
from: J. C. GILBERT LTD., Columbia House, Aldwych, W.C.2. 
Tel.: CHAncery 6060. 


Card-index Cabinets for National Health Insurance. Single < or 
multiple units.—Catalogue from D. MatrHews & Son LrD., 
Office Furnishers, 14/16, Manchester- street, Liverpool. 


Microsco: are still wanted for important educational and research 
work. ighest prices for good modern in#truments. Send 
your equipment for valuation to: WaLLAce HEATON LTpD., 
127, New Bond-street, London, W.1. 


Watch Repairs of a very high order for professi ! le to 
whom time is important. Watches received (by registered post) 
are repaired same day, electronically timed, and returned in 
3 days. 12 months’ guarantee. Personal supervision of con- 
scientious man who loves his work. Good watches only.— 
Details from: H. A. MARKWICK, F.B.H.1., 126A, High-stre et, 
Whitton, Twickenham, Middlesex (POPe sgrove 7663). 


Applicants for posts, requiring testimonials copied or duplicated, 
should communicate with MANTON SECRETARIAL SERVICE LTD., 
98, Victoria-street, S.W.1 (Phone: VICtoria 0141), who are 
specialists in this kind of work. 


Medical Literature. Manufacturing Chemists in London require 
from time to time assistance in the preparation of literature for 
the Medical Profession. To a suitable applicant with experience 
and a natural flair for this specialised work, arrangements could 
be made for the work, which is well paid, to be undertaken on 
a free-lance or spare-time basis.—Only those with the necessary 
qualifications should apply giving details of age, literary experi - 
ence, &c., to: Address, No. tes THE LANCET Office, 7, Adam- 
street, ‘Adelphi, London, W.C.2 


Winter Sports at Saas-Fee, ideal alpine village, 
5900 ft. 29th December-— 12th January: 3 Hotels for main 
party (adults and families), boys’ party, and girls’ party. 
21st December-—31st December : Over Christmas party. 1946-47 
parties numbered 212.- Write: C. T. U. (Est 1913), Dr. C. F. 
FOTHERGILL, Hensol, Chorley Wood, Herts (Phone’: Chorley 


Wood 24), 
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SWANSEA GENERAL AND EYE HOSPITAL. Required, Junior 
OASUALTY OFFICER combining the duties ‘ot GYNAZCO- 
LOGICAL HOUSE SURGEON (A), Male or Female, post 
now vacant. Salary £225 p.a., full residential emoluments. 
R practitioners, ineligible for H.M. Forces or under 254 years 
not having held an A ost, considered. To practitioner liable 
for service with H.M. Forces appointment limited to 6 months. 
Apnlications to: O. Secretarv-Superintendent. 


STOKE-ON-TRENT HOSPITAL MANAGEMENT COMMITTEE. 
NORTH STAFFORDSHIRE ROYAL INFIRMARY, STOKF-ON-TRENT. 
(475 Beds.) Required, RESIDENT ANASSTHETIST (B2), 
Male or Female, post vacant shortly. Appointment recognised 
for the D.A. Salary £250 p.a., full residential emoluments. 
R practitioners eligible for H.M. Forces holding A post, not 
considered. To practitioner liable for service with . 
Forces appointment limited to 6 months. 
Applications to the House Governor. 


SOUTH-WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. REDHILL COUNTY HOSPITAL. Required, Part-time 
DERMATOLOGIST. The specialist appointed will be required 
to attend the Hospital for 1 half-day per week (Wednesday 
afternoons) and will be remunerated provisionally at £200 p.a., 
this rate being subject to review at a later date. Appointment 
subject to provisions of National Health Service (Superannua- 
tion) Regulations, 1947, and may be terminated by 3 months’ 
notice on either side. 

Applications, stating age, qualifications, experience, and 

present. appointment(s), and giving names and addresses of 3 
referees, should be made by letter and sent (in envelopes endorsed 
Medical Appointments”) to the Secretary, South-West 
Metropolitan Regional Hospital Board, 11a, Portland-place, 
London, W.1, to be received by Ist November, 1948. Canvassing 
will disqualify. 
SOUTH-WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD invite applications for position of Part-time PSYCHO- 
THERAPIST, to undertake psychotherapy of selected prisoners 
in Winchester Prison. Candidates should preferably reside 
within reasonable distance of Winchester. Outpatient facilities 
will be provided so that treatment may be continued after the 
prisoners have been released. Provisional salary £400 p.a., 
based on services estimated at 2 half-days per week (1 session 
in prison and 1 for outpatients). Number of sessions may be 
increased at a later date. Candidates should have experience of 
psychotherapy as duties will consist exclusively of this type of 
work. Appointment subject to National Health Service 
(Superannuation) Regulations, 1947, or to the Asylum Officers 
Superannuation Act, 1909, and may be terminated by 3 months’ 
notice on either side. 

Applications, stating age, qualifications, experience, and 

present appointment(s), and giving the names and addresses 
of 3 referees, should be made by letter and sent (in envelopes 
endorsed “ Medical Appointments ’’) to the Secretary, South- 
West Metropolitan, Regional Hospital Board, lla, Portland- 
place, London, W.1, to be received by Ist November, 1948. 
Canvassing will disqualify. 
SOUTH-WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD invite applications for appointments of PHYSICIAN 
(2 posts) at St. Ebba’s Hospital, Epsom. Provisional salary 
£1450 p.a., subject to review at a later date. Applicants should 
possess the D.P.M. and a higher qualification. “ St. Ebba’s 
Hospital is concerned principally with the treatment of acute 
and recent cases, and its present linkages with the London 
training hospitals are likely to be increased in scope. It is 
hoped that psychiatric research in all its branches will develop 
there and during the next year Depts. of Neuropathology and 
Electro-encephalography are to be established. The Hospital 
is under the same management committee as Belmont Hospital 
(formerly Sutton Neurosis Centre) and the staffs of the 2 Hos- 
pitals will work in close collaboration. There are 2 appoint- 
ments, and for one of these experience in, or aptitude for, 
teaching is desirable. For clinical purposes each Physician 
will rank equally with the Deputy Medical Superintendent and 
will lead his own team with full clinical responsibility. Appoint- 
ments subject to National Health Service (Superannuation) 
Regulations, 1947, or to the Asylum Officers Superannuation 
Act, 1909, and terminable by 3 months’ notice on either side. 

Applications, stating age, qualifications, experience, and 
present appointment(s), and giving names and addresses of 
3 referees, should be made by letter (in envelopes endorsed 
Medical Appointments”), to the Secretary, South-West 
Metropolitan Regional Hospital Board, 114, Portland-place, W.1, 
te be received by 8th November, 1948. Canvassing will disqualify. 
SOUTH-WESTERN REGIONAL HOSPITAL BOAKD. Piymouth, 
SOUTH DEVON, AND EAST CORNWALL CLINICAL AREA. PRINCE OF 
WALES'S HOSPITAL, PLYMOUTH. Applications invited from 
registered medical practitioners for appointment of SURGEON 
in the Plymouth Clinical Area, the smaller hospitals of which 
are in Kingsbridge, Tavistock, Launceston, Bude, and Liskeard. 
Appointee will have charge of beds in the Prince of Wales’s 
Hospital, Plymouth. Candidates must have high surgical 
qualifications and be experienced general surgeons. Appoint- 
ment subject to regulations made now and hereafter under the 
National Health Service Act, 1946, and may be terminated by 
3 months’ notice on either side. The appointment may be held 
on a part-time or whole-time basis, in the former case, the 
Ss n selected will be required to devote 5 half-days per week 
to the work of the hospital services and the interim payment will 
be £1000 p.a., plus the current fees for domiciliary consultations. 
Applications from candidates who desire appointment on a whole- 
time basis will also be welcome, the salary will be related to the 
candidate’s qualifications and experience and he will be allowed 
to undertake domiciliary consultations at the approved fees. 
In both cases the salary is subject to review. 

Applications, stating age, qualifications, and experience, 
with the names and addresses of 3 referees, should reach the 
Secretary of the South-Western Regional Hospital Board, 
6, Elton-road, Bristol, 8, by 13th November, 1948. Canvassing, 
elther directly or indirectly, will lead to disqualification. 
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SOUTH-EAST METROPOLITAN REGIONAL HOSPITAL 
BOARD. Applications invited for post of SENIOR PSYCHIA- 
TRIST at Bexley Hospital. Provisional salary £1450 p.a. 
Unfurnished house available for married man. Candidates should 
possess a D.P.M. and preferably a higher qualification ; psychia- 
tric hospital and outpatient clinic experience is essential, and 
candidates should have had experience in modern psychiatric 
therapeutic procedures including psychotherapy and occupa- 
tional therapy. Appointment subject to National Health 
Service (Superannuation) Regulations, 1947 (S.R.O. 1947 
no. 1755), or the Asylum Officers Superannuation Act, 1909. 

Applications, stating age, sex, medical education, and experi- 
ence, including details of present appointment and of war 
service, with the names and addresses of 3 referees, should be 
sent to the Secretary, Advisory Appointments Committec. 
South-East Metropolitan Regional Hospital Board, 11, Portland- 
place, W.1, by 13th November, 1948. Canvassing of members 
of the Board or the Advisory Appointments Committee will lead 
to disqualification. .* 
SOUTH-EAST ESSEX HOSPITAL MANAGEMENT COM- 
MITTFER. TITBURY HOSPITAL. (86 Beds.) Required, RESI- 
DENT HOUSE PHYSICIAN for 6 months, commencing 
Ist December, 1948. R practitioners eligible for H.M. Forces 
holding B1 or A post, not considered. Salary £350 p.a., full 
residential emoluments. 

Applications, stating age, qualifications, nationality, and 
experience, with the names of 3 referees, should reach the 
Secretary, Council Offices, Grays, Essex, as soon as possible, 
SAINT MARY’S HOSPITALS, Manchester. Required, Senior 
RESIDENT OBSTETRICAL SURGEON at the Country 
Branch, Prestbury, Cheshire (60 Beds). Applicants should have 
held house appointments and had surgical and obstetrical 
experience. Preference given to candidates holding tht 
D.Obst.R.C.0.G. Appointment will be made at the end of 
November and will date from Ist January, 1949, for 6 months. 
Salary £350 p.a. 

Applications to be sent by 13th November, 1948, to— 

A. R. WISE, General Superintendent. _ 
SAINT MARY’S HOSPITALS, Manchester. Required, Obstetrical! 
HOUSE SURGEON (Male or Female) at the Country Branch. 
Prestbury, Cheshire (60 Beds). Duties include attendance at 
antenatal clinics at the Hospital in Manchester, and the appoint- 
ment is suitable for a candidate taking the D.Obst.R.C.0.G. 
Appointment will be made end of November and will date 
from Ist January, 1949, for 6 months. Salary £75 p.a. 

Applications to be sent by 13th November, 1948, to— 

. A. R. WISE, General Superintcndent. 
SAINT MARY’S HOSPITALS, Manchester. Required, Obstetrical 
HOUSE SURGEON and 3 GYNASCOLOGICAL HOUSE 
SURGEONS (B2) for 6 months from ist January, 1949. The 
appointments, open to Male or Female practitioners, will be 
made end of November. Salary £75 p.a., full residential 
emoluments. 

Applications to be sent by 13th November, 1948, to— 

A. R. Wisk, General Superintendent. 

ST. ANDREW’S HOSPITAL, Thorpe, Norwich. East Anglian 
REGION GROUP 7 MANAGEMENT COMMITTEE. Applications invited 
for 2 posts of HOUSE PHYSICIAN which will provide excellent 
experience in the treatment of the psychoses and neuroses. 
Salary £350 p.a., full residential emoluments. Appointments 
for 6 months. R practitioners holding A or Bl appointment 
should not apply unless ineligible for H.M. Forces. 

Applications to be addressed to the Medical Superintendent 
and forwarded soon as possible. 


TUNBRIDGE WELLS HOSPITAL MANAGEMENT COMMITTEE. 
KENT AND SUSSEX HO8rITAL, TUNBRIDGE WELIS. (350 Beds.) 
Required, RESIDENT HOUSE SURGEON AND CASUALTY 
OFFICER (B2), Male or Female, post vacant immediately. 
Post mainly orthopeedic and an excellent one for working for 
the primary or final F.8.C.S. Salary £200 p.a., full residential 
emoluments. To practitioner liable for service with H.M. Forces 
appointment limited to 6 months. - 

Applications to: E. A. WaGstarr, Superintendent-Secretary. 


UNIVERSITY OF ST. ANDREWS. The University Court of the 
University of St. Andrews invites applications for appointment 
as LECTURER IN ANATOMY in University College, Dundee. 
Salary £550, by annual increments of £25 to £650 p.a., with 
F.S.S.U. benefits. The University operates a scheme of family 
wo and a grant towards expenses of removal may be 
made. 

Further particulars may be obtained from undersigned with 
whom 1 copy of the application, with testimonials end/or the 
names of 3 referees, should be submitted by 30th November, 
1948. Davip J. B. Rrrcntre, Secretary. 

The University, St. Andrews, 13th October, 1948. 
UNIVERSITY OF ST. ANDREWS. The University Court of the 
University of St. Andrews invites applications for appointment 
as LECTURER IN PHYSIOLOGY in University College. 
Dundee. Salary £550 p.a., by annual increments of £25 to 
£650 p.a., with F.S.S.U. benefits. The University operates a 
scheme of family allowances and a grant towards expenses of 
removal may be made. 

Further particulars may be obtained from undersigned with 
whom 1 copy of the application with testimonials and/or the 
names of 3 referees, should be lodged by 30th November, 1948. 

Davip J. B. Secretary. 

The University, St. Andrews, 15th October, 1948. 

UPTON HOSPITAL, Slough, Bucks. Casualty Officer (B2 
required. Appointment for 6 months. Salary £250 p.a., full 
residential emoluments. 

Applications to the Administrator. 
UPTON HOSPITAL, Slough, Bucks. 
required. Appointment for 6 months. 
residential emoluments. 

Applications to the Administrator. 


House Physician (82) 
Salary £250 p.a., 
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UNITED SHEFFIELD HOSPITALS. Applicati invited from 
registered medical practitioners, Male or Female, for following 
appointments in the Dept. of Neurosurgery :— 

(a) CLINICAL ASSISTANT. Salary £350 p.a., resident. 

(b) FIRST ASSISTANT. Salary £550 p.a., resident. 
Appointments, in the first instance, are for 12 months and 
renewable for a further 12 months. 

Applications and copy testimonials to be forwarded imme- 
diately to: JosePH GRIFFITH, Chief Administrative Officer. 

The United Sheffield Hospitals, Roval Hospital, Sheffield. 
UNITED SHEFFIELD HOSPITALS. The Royal Hospital Unit. 
Applications invited from registered medical practitioners, 
Male and Female, for following appointments : 

OPHTHALMIC HOUSE SURGEON (A). 

ASSISTANT CASUALTY OFFICER (A). 

Salary £120 p.a., full residential emoluments. R practitioners, 
ineligible for H.M. Forces or under 254 years not having held an 
A post, considered. To practitioner liable for service with H.M 
Forces appointment for 6 months ; otherwise may be extended. 

Applications and copy testimonials to be forwarded 
immediately to: A. P. PRENTICE, Superintendent. 

The Royal Hospital, Sheffield, 1. 


WEST BROMWICH AND DISTRICT HOSPITAL MANAGE- 
MENT COMMITTEE, GROUP NO. 18 (BIRMINGH*’M REGION). WEST 
BROMWICH AND DISTRICT GENERAI HOSPITAL. Required, 
CASUALTY OFFICER (B?2), Male or Female, duties to com- 
mence as soon as possible. Salary £200 p.a., full residential 
emoluments. R practitioners eligible for H.M. Forces holding 
A post, not considered. 

Applications, stating age, qualifications with dates, and 
nationality, with 3 recent testimonials, should be addressed to—- 

JoHN O. Ropins, Secretary. 

WESTMORLAND COUNTY HOSPITAL, Kendal. (82 Beds.) 
Required, RESIDENT HOUSE SURGEON (B2), Male or 
Female. Salary £350 p.a. There will also be a vacancy in the 
near future for a NON-RESIDENT HOUSE SURGEON (B32), 
Male or Female. Salary £450. R practitioners eligible for 
H.M. Forces holding A past, not considered. To practitioner 
liable for service with H.M. Forces appointment limited to 
6 months ; otherwise may be extended. 

Applications, stating age, marricd or single, qualifications 

th dates, nationality, present post, with copies of 3 recent 
testimonials, should be sent without delay to J. M. SomERVELI. 
at the Hospital. 


UNITED LEEDS HOSPITALS. The General infirmary at Leeds. 
Applications invited from registered medical practitioners, 
Male and Female, for following appointments :— . 

HOUSE SURGEON (A), general surgery. 

ORTHOPZDIC HOUSE SURGEON (A). 

Salary £150 p.a., full residential emoluments. R practitioners, 
ineligible for H.M. Forces or under 25} years not having held an 
A post, considercd. 

Applications to be forwarded immediately to— 

S. CLAYTON FRYERS, 

Secretary to the Board, General Infirmary, Leeds. 
UNITED BRISTOL HOSPITALS. Required, Surgical Registrar. 
Salary £650 p.a., but will be subject to review when the recom- 
mendations of the Spens Committee have been considered. 
Preference given to candidates holding the diploma of F.R.C.S. 
R practitioners eligible for H.M. Forces holding Bl or A post, 
not considered. 

Applications, giving full christian names, particulars of age, 

education, qualifications, and experience, with 2 recent testi- 
monials and the names of 2 referees, should be sent by 
5th November, 1948, to the Secretary to the Board, Bristol 
Royal Infirmary, Bristol, 2. 
WEST SUFFOLK GENERAL HOSPITAL, Bury St. Edmund’s. 
A vacancy exists for RESIDENT ANASSTHETIST (B2) at 
this Hospital which is recognised for the D.A. Salary £250 p.a. 
Appointee may be required to have care of 12 ophthablnic beds. 
Appointment normally for 6 months. R practitioners eligible 
for H.M. Forces holding A post, not considered. 

Applications, stating age, nationality, qualifications, with 
eopies of recent testimonials, should be addressed to the 
Secretary. F. J. Ric. 


WEST CORNWALL HOSPITAL MANAGEMENT COMMITTEE. 
FALMOUTH ANP DISTRICT HOSPITAL, FALMOUTH, CORNWALL. 
Applications invited for positions of HOUSE SURGEON (A) 
and HOUSE PHYSICIAN (A), duties to commence Ist and 
7th December, respectively. Salary £260, full residential emolu- 
ments. R practitioners, ineligible for H.M. Forces or under 
254 years not having held an A post, considered. To practi- 
tioner liable for service with H.M. Forces appointment for 
6 months. 

Applications, stating age, qualifications, and nationality 
with copies of testimonials, should be sent to— 

NorMAN O,. DEANS, Secretary. 

WEST CORNWALL HOSPITAL MANAGEMENT COMMITTEE. 
CAMBORNE-REDRUTH MINERS’ AND GENERAL HOSPITAL, REDRUTH, 
CORNWALL. Required, JUNIOR HOUSE SURGEON (A), Male 
or Female, to the Obstetric and Gynecological Depts. at a salary 
of £200 p.a. “Appointment for 3 months in the first instance 
and successful applicant will be expected to proceed to Senior 
House Surgeon (B2) for a further 3 months at a salary of 
£240 p.a. The Obstetric Dept. has 60 beds for abnormal mid- 
wifery. This is a new appointment and application for its 
recognition for the Diploma in Obstetrics has been made to the 
Royal College of Obstetricians and Gynecologists, who have 
already recognised the existing House Surgeon appointment. 
R practitioners, ineligible for H.M. Forces or under 25} years 
not having held an A post, considered. - 

Applications, with copies of 3 testimonials, should be sent by 
15th November, 1948, to— 

M. H. H. Batty, Secretary-Superintendent. 

WEST CORNWALL HOSPITAL MANAGEMENT COMMITTEE: 
CAMBORNE-REDRUTH MINERS’ AND GENERAT. HOSPITAL, REDRUTH, 
CORNWALL. Required, MEDICAL REGISTRAR. Appointment 
for l year. Salary £650 p.a., non-resident. Duties may include 
attendance at other hospitals and centres established in the area 
of the Hospital Management Committee. 

gag ene with copies of testimonials, should be addressed 
aS e Secretary-Superintendent to arrive by 10th November, 
1 3 


WEST MANCHESTER HOSPITAL MANAGEMENT COM- 
MITTEE. PARK HOSPITAL, DAVYHULME, hear MANCHESTER. 
Required, OBSTETRICAL HOUSE SURGEON (A) or (B2), 
Male or Female. Salary £250 p.a. for B2 appointment and £200 
p.a. for A appointment, with a cost-of-living bonus and full 
residential emoluments. R practitioners, ineligible for H.M. 
Forces or under 254 years not having held an A post, considered. 
To practitioner liable for service with H.M. Forces appoiptment 
limited to 6 months; otherwise may be renewed for a further 
6 months. Appointment subject to a medical examination and 
superannuable. 

orms of application may be obtained from the Secretary, 
West Manchester Hospital Management Committee, to whom 
all applications must be forwarded. 

H. P. AsH, Secretary to the Committee. 


WEST WALES HOSPITAL MANAGEMENT COMMITTEE. 
PEMBROKE COUNTY WAR MEMORIAL HOSPITAL, HAVERFORDWEST. 
(130 Beds.) Required, HOUSE SURGEON (A), Male, post row 
vacant. Salary £250 p.a., full residential emoluments. R prac- 
titioners, ineligible for H.M. Forces or under 25} years not 
having held an A post, considered. To practitioner liable for 
service with H.M. Forces appointment for 6 months. 

Applications in writing, stating age, qualifications with dates, 
of 3 to be sent imme- 

ately to the Secretary-Superintendent, Pembro! 
Memorial Hospital, 
WELSH NATIONAL SCHOOL OF MEDICINE (University of 
WALEs). The following appointment will be made in the Dept 
of Pathology and Bacteriology : CLINICAL PATHOLOGIST 
at a salary of £1200 p.a. Appointee will be engaged chiefly 
in hematology. F.S.8.U., and family allowances scheme 
apply this appointment. 

‘urther particulars may be obtained from unders “dl 
whom applications should be received by 6th Novembes 1006.” 

DODSWORTH, Acting Secretary. 


__ 34, Newport-road, Cardiff. 
WARNEFORD GENERAL HOSPITAL, Leamington Spa. ( 
Beds.) Required, HOUSE SURGEON (B2) 
so involve e giving of a limited number o' nees' 
Salary £180 p.a., full residential emoluments. 
Applications, stating age, qualifications with dates, and details 
of experience, with copies of 3 recent testimonials, should be 
sent as soon as possible to— W. A. JAMPS, F.H.A., 
House Governor and Secretary. 
WARNEFORD GENERAL HOSPITAL, Leamington Spa. (225 
Beds.) Required, HOUSE PHYSICIAN, vacant about the end 
of November, 1948. Salary £180 p.a., full residential 
Applications, stating age, qualifications wit 
details of experience, with copies of 3 recent 
sent as soon as possible to— . A. JAMES, F.H.A., F.C.C.8., 
House Governor and Secretary. 


WAKNEFOKD GENERAL HOSPITAL, Leamington Spa. (225 
Beds.) Required, RESIDENT CASUALTY OFFICER dp 
for a period of 6 months. (Tnis incorporates House Surgeon 
to the Orthopedic and Traumatic Injury Dept., and a 
small amount of V.D. work.) Remuneration £350 p.a., plus 
residential emoluments. R_ practitioners eligible for : 
Forces holding Bl or A post, not considered. - 
Applications should be addressed as soon as possible to— 
W. A. JAMES, F.H.A., F.C.C.8. 
House Governor and Secretary. 
WORTHING GROUP HOSPITAL MANAGEMENT CoOm.- 
MITTEE. WORTHING HOSPITAL. (200 Beds—4 Residents.) 
SE § (A). Salary £175 p.a., plus f oard 
R practitioners, ineligible for H.M. Forces or ander 254 
PRESIDENT. ANASTHETIST (Do), 
3 STIST (B2). Salary £250 p.a. 
full board. Hospital] recognised for the of 
of would also entail some 
casualty work. practitioners eligible for H.M. Fore 
A post, not considered. toad 
Applications should be forwarded as soon as possible to— 
A. V. Oakton. Secretary-Administrator. 
WRIGHTINGTON HOSPITAL MANAGEMENT COMMITTEE. 
Required, JUNIOR MEDICAL OFFICER (B2), Male or Fenuaie 
at the Wrightington Hospital, Appley Bridge, near Wigan. 
351 Beds (280 beds for non-pulmonary tuberculosis—adults and 
children; 71 beds for pulmonary cases). The medical staff 
consists of : Medical Superintendent, 3 Assistants, 2 Consultant 
Orthopeedic Surgeons, other visiting surgeons and yisiting 
physician. Unit for major thoracic surgery. Good facilities for 
reading for M.D. Salary £300 p.a., plus bonus, board, single 
quarters, and laundry, valued at £146. To practitioner liable 
for service with H.M. Forces appointment limited to 
— 1 
‘orms of application and conditions of a intme: 
Dr. F. C. S. BRaApRURY, Connty Offices, 
WARRINGTON AND VisTRICT HUsPITALS MANAGEMENT 
COMMITTEE. WARRINGTON INFIRMARY AND DISPENSARY. 
Required, JUNIOR HOUSE PHYSICIAN (A), Male or Female 
post now vacant. Salary £225 p.a., full residential emoluments. 
R practitioners, ineligible for H.M. Forces or under 254 years 
not having held an A post, considered. Practitioners liable for 
service with H.M. Forces appointment for 6 months. : 
Apply, stating age, qualifications, and sending copies of 2 
recent testimonials, at once to H. L. Boor, Secretary to the 
Committee, c/o General Hospital, Warrington. 
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WINDSOR GROUP HOSPITAL MANAGEMENT COMMITTEE. 
CANADIAN RED CROSS MEMORIAL HOSPITAL, TAPLOW, MAIDENHEAD, 
BERKS. Required, HOUSE PHYSICI AN (B2) in the Speciai 
Unit devoted to the study and treatment of juvenile rheu- 
matism. Duties to commence Ist December, 1948. Appoint- 
ment for 6 months. Salary £200 p.a., plus full residential 
en ee R practitioners eligible for H.M. Forces holding 

\ post, not considered. 

Applications, stating age, nationality, qualifications, and 

experience, with copies ral 2 testimonials, to be sent immediately 
to Officer. 
WA LL GROUP HOSPITAL MANAGEMENT COMMITTEE. 
NESIDENT SURGICAL OFFICER (B1) required for the 
Walsall General Hospital. Salary £500 p.a., plus full residential 
emoluments. R practitioners eligible for H.M. Forces holding 
BL or A post, not considered. 

Applications should be forwarded to the Secretary, Walsall 
«reneral Hospital. 
A GROUP HOSPITAL MANAGEMENT COM. 
MITTEE NO. 9. COUNTY GENERAL HOSPITAL. Required, RESI- 
DENT MEDICAL OFFICER (A) or (B2), Male or Female. 
a appointment will cover general duties under the direction 

the Medical Superintendent and will afford good opportunities 
ps experience in various branches of medicine, s ry, and 
anesthetics. Salary £150 p.a. for A perma rons tern and £230 
for B appointment, both with full residential emoluments. 
R practitioners, ineligible for H.M. Forces or under 254 years 
not having held an A post, considered. To practitioner liable 
for service with H.M. Forces appointment limited to 6 months ; 
otherwise not exceeding 1 year, and will commence in October. 

Applications should be sent immediately to the Medical 
County Hospital, Wakefield. 


9 Wakefield A Group, 

_ Clayton Hospital Wakefield. — W. READ, Secretary. 
WAKEFIELD A GROUP HOSPITAL MANAGEMENT CoM. 
MITTEE NO. 9. CLAYTON HOSPITAL, WAKEFIELD. Applications 
invited from registered medical practitioners for following 
ments 

USE SURGEON (A). HOUSE PHYSICIAN (A). 
Posts resident for 6 months. Salary £200 p.a. R practitioners, 
ineligible for H.M. Forces or under 25} years not having held an 
\ post, considered. 
Applications to be sent to: W. READ, Secretary. 
H.M.C. No. 9, Clayton Wakefield, 
7th October, 194 


HOSPITAL MANAGEMENT COMMITTEE. 

OYAL ALB WARD INFIRMARY, WIGAN. Required, 
SENIOR HOU SE SURGEON (B2), now vacant. This appoint- 
ment is for 6 oa at a salary of £200 p.a., full residential 
emoluments. stitioners eligible for M. Forces holding 
A post, not conside: 

Applications, stating age, qualifications with dates, and 
nationality, with copies of 3 recent testimonials, should be sent 
as soon as possible to— 

T. W. Hurst. General Superintendent and Secretary. 
WINFORD ORTHOPADIC HOSPITAL, near Bristol. Third 
RESIDENT MEDICAL OFFICER required for immediate 
vacancy. Salary £433 p.a., plus full residential emoluments. 

Applications, giving fall details, with names of 3 referees, 
should be forwarded as soon as possible to P. HANKS, Secretary- 
Administrator, 

YORK (A) AND TADCASTER HOSPITAL MANAGEMENT 
COMMITTEE. YORK COUNTY HOSPITAL. (268 Beds.) Required, 

HOUSE SURGEON (B2), Male or Female, whose sone duties are 
in the Eye, E.N.T. Dept. (37 Beds with busy outpatient clinics) 
but who will share in the general work of the Hospital and in 
casualty duty. Salary £175 p.a., full residential emoluments. 
To practitioner liable for service with H.M. Forces appointment 
limited to 6 months. Post recognised for D.O.M.S. and D. L. 0. 

cxaminations and is now vacant. 

Applications to be sent to the General Superintendent, County 
Mfospital, York, immediately. 

Major F. A. MILNEs, 
Secretary to the Man: agement Committee. 

AGOS TOWN COUNCIL, Nigeria. Applications invited from 
: ritish West Africans who are duly qualified medical practi- 

mers for the position of ASSISTANT MEDICAL OFFICER 
0 HEALTH. Applicants should not be more than 35 years 
ef age and should possess a D.P.H. or be willing to obtain 
such Diploma at the convenience and expense of the Council. 
Salary scale £570, £570, £570-£30-£660; £720—-£30—£960, 
£1000, and appointment will be probationary for 3 years and 
subject to the Council’s staff regulations. Successful candidate 
required to pass medical examination. Post pensionable on 
the same basis as posts in the service of the Government of 

Nigeria. Private practice not permitted, but staff pay at the 
rate of £150 p.a. is at present payable. 

Applications, giving full particulars of age, qualifications, 
experience, &c., should be sent to the athe ents for 
the Colonies, 4, Millbank, Westminster, S8.W.1, before 20th 
November, 1948. 

NEW ZEALAND GOVERNMENT DEPARTMENT OF HEALTH. 

Applications invited from duly qualified and registered medical 

practitioners holding a recognised diploma in public health for 

el oe to the New Zealand Public Service as follows :— 
IEPUTY MEDICAL OFFICER OF HEALTH, Auckland. 
Salary £1125. 

MEDICAL OF FICER OF HEALTH, New Plymouth. Salary 

£11 

A Selatan may elect to contribute to the New Zealand 
Public Service superannuation fund end there will be an 
allowance for steamer fares and expenses. 

Further details may be obtained from the Office of the 
High Commissioner for New Zealand, 415, Strand, London, 
W.C.2, with whom applications close 30th November. 


OVERSEAS FOOD CORPORATION. East African Groundnut 
PRoJEcT. Applications invited from, registered medical or 
tioners holding a higher qualification under the age of 4 
MEDICAL SPECIALISTS ina ay and industrial health 
service for the European staff and African workers in the East 
African Groundnut Project. Appointees required to take up 
their appointments in East Africa during the next 6 months, 
but it may not be possible for their families to join them for 
about a year later. Conditions of service provide : free passages 
to and from East Africa on first appointment and on leave 
home leave at the rate of 5 months every 33-39 months, with 
local leave in addition ; provision of housing and basic furniture 
as soon as it is available ; membership of a contributory provi- 
dent fund. Salary, in accordance with qualifications and experi- 
ence, will not be less than £1300 p.a., and subject to revision in 
the light of National Health scales. 

No special form of application is required, and letters of 
application should therefore include full details of age, experience. 
and qualifications, and should be om oT by 3 professional 
references or testimonials. These should be addressed to Chief 
Overseas Food Corporation, 31, Hill-street. 

sondon, W.1. 


OVERSEAS FOOD CORPORATION. East African Groundnut 
PROJECT. Applications invited from registered medical practi- 
tioners under the age of 35 for posts in a community and 
industrial health service for the European staff and African 
workers in the East African Groundnut Project. Appointee~ 
required to take up their appointments in East Africa during 
the next 6 months, but it may not be possible for their familie~ 
to join them for about a year later. Conditions of service 
provide: free passages to and from East Africa on first appoint - 


ment and on leave: home leave at the rate of 5 months every - 


33-39 months. with local leave in addition ; provision of housing 
and basic furniture as soon as it is available; membership 
of a contributory provident furtd. Salary, in accordance 
with qualifications and experience, will not be less than 
£1000 p.a. 

No special form of application is required and letters of 
application should therefore include full details of age, experi- 
ence, and qualifications, and should be accompanied by 5% 
professional references or testimonials. These should be addressed 
to Chief Health Officer, Overseas Food Corporation, 31, Hill- 
street, London, W.1. 


OVERSEAS FOOD CORPORATION. East African Groundnut 
Projecr. Applications invited from registered medical practi- 
tioners holding higher qualifications under the age of 40 as 
MEDICAL OFFICERS OF HEALTH in a community and 
industrial health service for the European staff and African 
workers in the East African Groundnut Project. Appointee~ 
required to take up their appointments in East Africa during 
the next six months, but it may not be possible for their families 
to join them for about a year later. Conditions of service pro- 
vided: free passages to and from East Africa on first appoint- 
ment and on leave; home leave at the rate of 5 months every 
33-39 months, with local leave in addition ; provision of housing 
and basic furniture as soon as it is available ; membership of a 
contributory provident fund. Salary, in accordance with quali- 
fications and experience, will not be less than £1250 p.a. 

No special form of application is required and letters of 
application should therefore include full details of age, experience, 
and qualifications, and should be accompanied by three profes- 
sional references or testimonials. These should be addressed to 
Chief Health Officer, Overseas Food Corporation, 31, Hill- 
street, London, W.1. 


CITY OF DURBAN, Natal, South “Africa. Applications invited for for 
2 vacancies for European CLINICAL MEDICAL OFFICERS 
(Female), City Health Dept. in the Family Health (Child 
Hygiene) Section and Special (Venereal Diseases) Clinic respec- 

tively. Grade for the positions is P (£800—£45-£1000) subject 
to the City Council’s scheme of deflation of salaries and wages, 
and the appointments will be in terms of the City Council’s 
general conditions of service and leave regulations. In addition, 
a cost-of-living allowance is being paid at the present time, 
ere at existing rates, will give a total monthly remuneration 
as follows :—- 


Total per month, including 

Salary p.a. cost-of-living allowance 

£800 £74 13s. 2d. 
£1000 a a £90 12s. 4d. 
 : ointments conditional op submission of a certificate of 
good health. Duties appertaining to the positions, which may be 
subject to interchanging from time to time, are :— 

(1) Family Health (Child Hygiene) Section: Relating generally 
to the various branches of maternal and child hygiene and the 
development of a family health service programme for all races. 

(2) Special (Venereal Diseases) Clinic: Substantially those of 
clinical and health educational venereology, principally amongst 
the Bantu race, and general assistance to the City Venereologist. 

Possession of a D.P.H., an added recommendation, whilst 
preference will also be extended to candidates less than 45 years 
of age. Successful applicants required to become contributing 
members of the City Council’s superannuation fund. 

Applications from registered Female medical practitioners, 
stating age, marital] state, qualifications, and experience, with 
recent studio photograph and copies of 1—3 recent testimonials, 
should reach the City Medical Officer of Health, Gale-street, 
Durban, South Africa, by noon, 30th November, 1948. Further 
particulars may be obtained from the City Council’s London 
agents, Messrs. Webster, Steel and Co., 3, St. Helen’s-place, 
Bishopsgate, London, E.C.3. Personal canvassing for appoint- 
ment is prohibited, and proof thereof will disqualify a candidate, 
vide Council’s standing order no. 1. 

JoHN McINTYRE, Town Clerk. 

Town Clerk’s Office, Durban. 
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LUCKNOW UNIVERSITY. Required, Professor of Pharmacolo 
Grade Rs. 1100—40-1340. Higher starting salary possible for 
a specially qualified candidate. Appointment will be made ona 
contract basis for 5 years. Benefits of University provident 
fund available under rules. Clinical practice not permitted. 
Teaching experience and capacity to direct research essential. 

Apply, stating age, academic qualifications, teaching experi- 
ence, and research work, with copies of 3 recent testimonials, 
to the Registrar, Lucknow University, Lucknow, U.P. (India), 
by 10th November, 1948. K. dD. TEWARI, Registrar. 
LENHAM SANATORIUM (between Maidstone and Ashford). 
ASSISTANT MEDICAL OFFICER required immediately for 
locum tenens. Remuneration 12 guineas a week, full residential 
emoluments. 

Apply, Physician-Superintendent, Lenham Sanatorium, near 

Maidstone (Telephone : Lenham 314) 
DENBIGHSHIRE AND FLINTSHIRE EXECUTIVE COUNCIL. 
(National Health Service Act, 1946.) VACANCY. LLANFAIR- 
TALHAIARN, near ABERGELE. Applications invited from doctors 
wishing to undettake general medical services. The district 
which needs to be served is rural, and the approximate number 
of persons on the list of the retiring doctor is 1650. The present 
doctor is not vacating the house, but, it is understood that 
part of the premises may be available by arrangement. It is 
highly desirable that the practitioner to be appointed should 
be able to speak Welsh. 

Applications, in writing, on Form E.C.16, obtainable from the 
address given below, should be sent to undersigned by 30th 
October, 1948. TUDOR WILLIAMS, Clerk of the Council. 

aan, Grosvenor-road, Wrexham, 15th October, 1948. 

EFIELD HOSPITAL, Harefield, Middlesex. Laboratory 
TECHNICL AN required. Institute of Medical Laboratory 
diploma, or equivalent, essential with experience in biochemistry. 
Knowledge of medical photography an advantage. Salary 
scale £440-—£15-£515 p.a., inclusive. Established, pensionable 
subject to medical examination. 

Applications to Medical Director, stating age, qualifications, 
Oe with copies of up to 3 recent testimonials (quoting 

UNIVERSITY OF BIRMINGHAM. Required, for University Dept. 
of Surgery at the Queen Elizabeth Hospital, Birmingham, a 
LABORATORY TECHNICIAN with knowledge of simple 
biochemical procedures and also of electrical apparatus. Salary 
€275—£325, according to experience. University pension scheme 
available. 

Applications, stating age and experience, with copies of 
testimonials, should be sent to the Professor of Surgery, Queen 
Elizabeth Hospital, Birmingham, by 30th November, 1948 
BIRMINGHAM (DUDLEY ROAD) GROUP OF HOSPITALS. 
Required, ASSISTANT BIOCHEMIST at Dudley Road Hos- 
pital (1050 Beds). Candidates must hold a university degree in 
science, and preferably have had experience of hospital bio- 
chemistry. Commencing salary £450 p.a., rising by £25 p,a. to 
£550 p.a. 

Applications to be sent to the Medical Superintendent, Dudley 

Road Hospital, Birmingham, 
CHESTEK AND DISTRICT HOSPITAL MANAGEMENT COM- 
MITTEE. Required, BIOCHEMIST in the Group Pathological 
Laboratory at the Chester Royal Infirmary. Applicants (Male 
or Female) should have a degree or qualification in science 
(physiology or biochemistry)—a medical qualification is not 
essential. This Laboratory serves a wide area and the duties 
will consist largely of routine hospital work. It is hoped to 
develop this department as a special reference centre for a 
section of biochemical work. Commencing salary £500—£800 p.a., 
according to qualifications and experience. Post superannuable 
under National Health Service (Superannuation) Regulations, 
1947. Medical examination necessary. 

Applications, with full particulars and names of 2 referees to 
be sent on or before 13th November, to— 

R. J. ARNOLD, Sec ‘retary to the Committee. 

4, Kings Buildings, Chester. 
NATIONAL COAL BOARD, NORTHERN DIVISION. Applica- 
tions invited from qualified and registered medical practitioners 
for whole-time posts of AREA MEDICAL OFFICERS. Candi- 
dates should have a sound clinical background and preferably 
some experience of general practice. Duties would include : 
(a) attendance at pits to give initial treatment to accident cases, 
(b) supervision of colliery ambulance work and training of 
personnel, (c) inspection of first-aid organisation underground, 
(d) organisation and training of first-aid workers, (e) organisation 
of morphia in mines scheme. Salary offered £1000 £1500 p.a., 
according to qualifications and experience. Subject to eligibility, 
successful candidates required to join the Board’s superannuation 
scheme. 

Applications, giving full particulars of age, qualifications, and 
experience, with copies of 1—3 recent testimonials, or the names 
of 3 independent referees, should be sent to the Secretary, 
National Coal Board, Northern Division, Collingwood Buildings, 


Collingwood-street, Newcastle-on-Tyne, by 6th November, 1948. 


NATIONAL COAL BOARD, NORTHERN DIVISION. Applica- 
tions invited from qualified and registered medical practitioners 
for whole-time post of DEPUTY DIVISIONAL MEDICAL 
OFFICER. Candidates should have a good clinica] background, 
and experience in the field of preventive and/or industrial 
medicine is essential. Duties chiefly administrative and will be, 
in the main, to assist the Divisional Medical Officer in the 
organisation and maintenance of an industrial medical service 
throughout the Division. Salary offered £1100—-£1600 p.a. 

according to qualifications and experierice. Subject to eligibi ity, 

the successful candidate will be required to join the 3oard’s 
rannuation scheme. 

Applications, giving full particulars of age, qualifications, 
and experience, with copies of 1—3 recent testimonials, or the 
names of 3 independent referees, should be sent to the Secretary, 
National Coal Board, Northern Div ision, Collingwood Buildings, 
Collingwood-street, Newcastle-on-Tyne, by 6th November, 1948. 


LIVERPOOL CITY PASSENGER TRANSPORT DEPARTMENT. 
The Corporation invite applications for appointment of Full-time 
MEDICAL OFFICER, at a salary of £1250 p.a., subject to 
review. Candidates should have had a recognised training and 
possess appropriate qualifications. Experience in industrial 
medicine desirable but not essential. Duties will include exami- 
nation of new entrants, follow-up of employees resuming after 
sick leave, and generally the provision of a suitable health 
service. Appointment, which is determinable by 3 calendar 
months’ notice on either side, is superannuable and subject to 
the standing orders of the City Council, which provide, inter alia, 
requirements to pass a medical examination, to reside within the 
City, to devote whole time to the duties of the office and to hand 
over to the City Treasurer any fees or other amounts received 
in connexion therewith. 

Applications, endorsed ‘* Medical Officer, Passenger Transport 
Department,” staging age, qualifications, and experience, with 
copies of 3 recent testimonials, must be received by undersigned 
by 13th November, 1948. Canvassing disqualifies. 

THOMAS ALKER, Town Clerk. 

Municipal Buildings, Liverpool, 12th October, 1948 
A post will become vacant in Dacanier 1948, of Medical poo 
to firms belonging to the Indian Mining Association in the 
Bihar Province of India. Duties are to advise the Association 
about the health of its labour force and to attend to the 
European and Indian gazetted staff of member companic. 
Emoluments include a free unfurnished bungalow, a car, and a 
provident fund, and are equivalent to £150 per month. In 
addition, private practice is permissible and available. Engage 
ment will be for a period of 3 years in the first instance, including 
a first-class return passage for the incumbent and, if he is 
married, for his wife. Preference will be given to applicants 
who have some tropical experience. 

Applications should be sent as soon as possible to: Address, 
No. 182, THE LANCET Office, 7, Adam-street, Adelphi, London, 
W.C.2, and attempts will be made to interview suitable appli- 
cants personally. 

A Physician who is a Fellow or Member of a Royal College of 
Physicians is required for service with large commercial organi- 
sation operating in the Middle East. Ample facilities outa | for 
clinical study and research. Commencing salary £1700 p.a., plus 
nerous allowance in local currency. Free passage out and 
ome, medical attention ; kit allowance. Applicants, who must 
be of full British birth and parentage, should write, stating age 
and full details of qualifications and sapeneene, quoting 
Dept. F.120' to Box 1396, at 191, Gresham House, E.C.2. 
Receptionists, Secretaries, required and supplied. No fee to 
employer.—MEDICAL SERVICES EMPLOYMENT BUREAU, 23, 
Mount Park- road, Ww. 5 » (Telephone : : PERivale 1976). 
Doctor’s widow has furnished Room (on hall floor) suitable for 
doctor’s practice in thickly populated area.—-Apply: Mrs. 
Witton, 82, Cazenove-road, Stoke Ne wington, N.16. 
Oxford G Scnduetet in Physiology (first-class honours) offers Tutorials 
to Students in London preparing for 2nd M.B. and similar 
exams. Special knowledge of biochemistry and neurology. 
Reasonable terms.—Address, No. 178, THE LANCET Office, 
7, Adam-street, Adelphi, London, W.C.2 
Psychiatrist, well experienced all saaehods of psychotherapy, 
seeks whole-time Post in Private Home for psychological cases. 
Married ; would require accommodation.—Address, No. 183, 
THE LANCET Office, 7, Adam-street, Adelphi, London, W.C.2. 
Doctor can take convalescent or resident Patient in his wall. 
appointed quiet country home in Sussex, 30 miles London ; 
large secluded garden, own produce, poultry, and eggs: centra) 
a and open fires.—-Write: Address, No. 179, THE LANCET 
Office, 7, Adam-street, Adelphi, London, W.C.2. 
Radium: You can hire = to 100 mgms. of radium element: made 
up bi any required specification for the moderate fee of £5 5s. 
fro J. C. GILBERT LTp., Columbia House, Aldwych, W.C.2. 
Tel. : "CH Ancery 


Card-index Cabi N 1 Health Insurance. Single or 
multiple from D. MaTrHEws & SON LTD., 
Office Furnishers, 14/16, Manchester-street, Liverpool. 


Microscopes are still wanted for important — and research 
work. Highest prices for good modern inftruments. Send 
your equipment for valuation to: WaLLACE HEATON 
127, New Bond-street, London, W.1. 


Watch Repairs of a very high order for prof to 
whom time is important. Watches received (by registered ahd 
are repaired same day, electronically timed, and returned in 
3 days. 12 months’ guarantee. Personal supervision of con- 
scientious man who loves his work. Good watches only.— 
Details from: H. A. MARKWICK, F.B.H.1., 126A, High-street, 
Whitton, Twic kenham, Middlesex (POPe esgrove 7663). 


Applicants for posts, requiring testimonials copied or duplicated, 
should communicate with MANTON SECRETARIAL SERVICE LTD., 
98, Victoria-street, S.W.1 (Phone: VICtoria 0141), who are 
specialists in this kind of work. 


Medical Literature. Manufacturing Chemists in London require 
from time to time assistance in the preparation of literature for 
the Medical Profession. To a suitable applicant with experience 
and a natural flair for this specialised work, arrangements could 
be made for the work, which is well paid, to be undertaken on 
a free-lance or spare-time basis.—Only those with the necessary 
qualifications should apply giving details of age, lite rary experi- 
ence, &c., to: a. No. ze, THE LANCET Office, 7, Adam- 


Winter at ideal alpine village, 
5900 ft. 29th December-12th January: 3 Hotels for main 
perry (adults and families), boys’ party, and girls’ party. 
21st December-—31st December : Over party. 1946-47 
parties numbered 212.—Write: C. T. U. (Est. 1913), Dr. C. F. 
FOTHERGILL, Hensol, Chorley Wood, Herts (Phone : Chorley 
Wood 24). 
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trade mark 


brand 


sulphathiazole 


‘Sulphathiazole is one of the most active of the sulphonamide 
drugs at present available for the treatment of pneumococcal, 
meningococcal, gonococcal and haemolytic streptococcal 
infections. 

It is the sulphonamide of choice for the treatment of 
urinary tract infection, and staphylococcal infections, 


also an effective chemotherapeutic agent in chancroid. 


Supplies: tablets of 0.125 Gm. and 0.50 Gm. also available 


in cream, paste, eye ointment, and powder. 


‘soctuTHiazote’ brand neutral soluble sulphathiazole derivative is 


recommended when parenteral administration is indicated. 


manufactured by 


MAY & BAKER LTD 


PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTO. DAGENHAM 
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